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People speak differently than they write The minutes,
of this Symposium-were recorded vexbatim on a stenotype
macki It was necessary to edit the transcript extensively
so that the written report would be coherent. All personal
references, as1des, unrelated Jokes, housekeeping deteails,
and laudatory declamations were deleted for purposes of °
brevity. Rambling sentences with nunerous clauses were
shortened or reorganlzed for clarity. . At all times,- attempts

- were made to adhere to the meaning and intent of the speakers.

oo Notw1thstand1ng this, any mistakes in content, attribution,

or intent, are solely ny respons1b111ty. ) .

.

~
1 ‘o

>

’ * . Seymour Leéﬁ, ﬁirqﬁtor . .
~ . 2
T T - Parabrofessiénal Upgrading
. ) : i “Project
’ : . . National Committee on
" ,Employment ‘of Youth

P

.’

/ J -
r * -
~ —
. M 3 L]
.
,
' . .
- o
o .
e . .
- -
L d
»
» v
-
* ~
- - . L
’ Al
L) 4 ’ -
.
’ ‘
- . '
B
T ’ - . .
] . 2 . * . -
. » ’
. .
* ' .
N 7 . R
v e b
* 1 -
’ N « »
¥ " <
B - 2 >
. 1 ,
‘. . )
* £
. - * . ’ -
.
hl i 3
> - ’ ~ e
» . I'4 N .
’ 0», .
s e .
r ' 1 Y

»

)




-

o

[£]

S life experiencés, foster mobility and transferability, and make

~ /

A} -~
. Preface 3 , .
[ R & ’ {

~ - R

. The Nat10na1 Commlttee on Employment of Youth s an
of the National Child Labor Commlttee, a'private,, volunt .
agency dedicated to helping increase the effiectivene of those i
working directly with clildren and youth,.by cond ting research
planning, staff training, technical assis‘tance, i formation ,'
services,--and demonstration "programs for agencles nd ins “tutions
*throughout the country. A

s , .

.¢ In 1970, under a U. S. Department of Labor contract, ' NCEY .
Anltlated e project to develop alternative qualificationg, for,
ahd new routes to, credentials for paraprofiessional human service® -
workers. - Speciflcally, NCEX's project aims to upgrade para- )
~proTe551onals in human serwvice occupatlons tq intermediate and
professiopal POSltlQnS. Its thrusts are to make’ crédentlals
mQre relevant to job duties, give zreatexr credit-fqr work and-

LY

it p0551ble for paraprofeselonals to obtain education and tralnlng
while fully employed. Programs are underway or plapned in fgur v
occupatlons—-addlctlon services, child development, classroom,
teaching, and occggatlonal therapy. , ’ .

/ .
¢ co
L

. This Symposfhm focuses on one of the upgradlng programs-- >

s

o~

occdupational therapy. The Consortium for Occupational Therapy
Education is composed of four New York State Hospitals-—Rockland
Children's Psychiatric Hospital, Rockland State Hospital,,
Letchworth Vill.ge, and Helen Hayes Hospltal—-two academic
1nst1tut10ns——Rockland Commuﬂ”ty College and the Hunter College
Institute of Health Sclences——the New York State Departmernts of
oHealth end Mental Hygiene, the erican Occupational Therapy -
.Assgc1at10n, and the Katlonaijggﬁmlttee 09 Employdent of Youth.

* The program will open occupational’therapy.career opportuni—~
ties for employee3 in the four hospitals. 8ixteen workers a ‘
yaar for four consécutive yeers will be educated and trained for L,
positions as certified occupational ‘therapy assistants and re-
glstered occupationel theraplsts, earning associate and bacca-~
laureate degrees. The ‘program h&s been ‘funded by tne Buresu of
Health Manpower Education of the National Instltutes.of Health.
The program is operated by a Pollcy Board which inﬂludes one
representative from, each of the collaboreting institutiords and - .
the students. In add1t10n to a program director and evaluator,
the staff of the project consists qﬁ six registered occupational

-

‘a « * ‘
) . . s .,
‘ )y -

#For a detailed descrdﬁtlon of dhe process and design® of these
programs, “see Netional Committee on Employment of Youth,

Demonstration Project on Developing Alternative, Qualifications
and Credentials for Paraprofessionals, Final Report: Phase 11,

. December 1973. . . .
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tﬂ%rapfsts; one in each of thc'fou; cliniCal institutions and

‘the two colleges. P ’ ,

[
The two occuﬁational therapists at the colleges conduct
the academic program, coordinateé instructional activ1ties with
clinical specialization, teach,some courses, provide acedemic

. guidance t¢ the.stydents, and prepaye students to take pro-

ficiency and .registration: examinations. The four registered
occupational therapists in the clinical* instititions act as
preceptors, prov1d1ng ¢linical instruction, student super-
v1s1on and counseling and scheduling of student's 'time. The
curriculum for the project is based on task analysis conducted
1? the four clinical institutions. . ‘
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iﬁg“' 'CONSORTIUM FOR OCCUPATIONAL THERAPY EDUCATION ‘

A

A Y : -

. ' SYMPOSIUM AGENDA

) : April 16, 197k .
‘ \ . ] - . .::, ¢

’

A CRITICAL ANALYSIS OF A NEW MODEL FOR nCCUPATIONAL THERAPY EDUCATION»
| ’ JITS APPLICABIIFITY FOR OTHER OCCUPATIONS AND SYSTEMS

:‘__"y; ,,-\
- T . \ ..
WELCOMING REMARKS: . Lee D. Filerman, Director
. ‘ . . -,.Consortium for Occupatlonal Thereapy Education
OPENING STATEMENT:. . Dr. Hagop ‘ashikian; Director ’ ’

ren's Psychiatric Hospital

MORNING PANEL: Educatiénal Iisy

flexlbxlity and secure féster

lleges in ‘areas such as °

t of new courses, and in

re more job.relevant? .
4 ) -

2. How do you 1ntegrate in a work study modely cldssroom - /

education, superv1sed field work and employment’

‘l. “How can we devise gresgy
- decision making in the

scheduling, the “developm
1 struéturing courses thaet

- .
» 7 .

/-
3. How .can we accredit work ‘and life experience and what ?

' shoulad be the bas1s for i't? ) , .
. . .
) Panel ghairman: " Eli E Cohen, Chairman
. } . - Advisory Council for OccupationaliEduqation
: . ) N -
. R Participants: . Dr. Helen H. Burnside; Associate Provost '
: : ‘for Health Sciences,: State University of-
N New York - ﬂk—~«uumih“~“M%“kM o
< . ., Ms. Gail Fidler, Director

Practice, Education & Research,
American Occupational Therapy Association

SN r o~ . Dr. Alice Garret, Medical Dfrector' ﬂ
. .o, ) Helen Hayea Hospital ) . -,
y . . Dr. Micheel McGarvey, Vice Provost
’ ‘ ’ for Health Affeirs, Hunter College Institute
- ” of Health Sciencés o

LUNCHEON SPEAKER: Don C. Frey, Adsociate Director for Fealth Manpower
American Association for Comprehensive Health Planning




AFTERNOON PANEL: Employment Issues =~ . -~ . .y -

~ .
v, . b

1. How much released time for education is reasonable to .
expect the employing 1nst1tutlon to grant and how much
, should the student contribute of his own t1me? r
( -
2. How do you get replacements f01 employees when they are
in §chool?, .

.

3. Which employees should be eligiBle for,such programg?

i L. How do you structure the Civil Service\career ladder to
’ be, fletlble so that it responds to new\programs and . L
'methods of .accreditation outside the system ‘-~ but .
. without losing the value of the mer1t" focus of the
system? . ‘ .

1
-

5. - How valld are paper and pencil tests for oT and ow do
you .meke usz of performance—based tests?.

- .‘ ” , ¢ - 4 = l
Panel Chairmang Dr. Sumner Rosen, Institute of Public
Administration, New York City

Participants: . Dr. Seymouf Eskow, President -
N DA Rockland Community College

John Legatty Assistant Comﬁﬁssloner

for Manpower, Employee Reldtions & .
.Training, State' of New York Department T ) ,
of, Mental Hygiene -

’

. » N j ' s ;
,// . N . Dr.. Hyman Pleasure, Director . Y
. B . Rockland State Hospital )

&

[’ . . . . Dr. Phlllp Wexler, Assistant - Commlssioner

. . Co. Buredu of Education & Training .
New York State Department of Mental- Hyglene

X
.
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- MORNING SE § SIOKN
- i ’ » %
Welcoming Remarks: Lee D. Filermen , ‘
Opening Statement: Dr.. Hagop Masshikian - -
Mgnning'ﬁenei: Issues ‘in Ediucation . e
) . 4 - . . .
Panel Chaﬁrman: . Eli E. Cohen’, ) 1\
Participant’s: Co Dr& Helen H. Burnside -
Ms. Gail. Fidler, ‘
. v . ) Dr. ‘Alice Garret ) . ‘ ,
' . Dr. Michael McGarvey . X“
x ;o .
b od . )
'MR. FILERMAN:' My name is Lee Filerman, and I am the Difector
of the Consortium for Occupational Therapy Education. Welcome
to our Symposiurn.¥* We are pleased that you were able to Jjoin us

today. First, a word ‘about the issues we will be discu551ng

We are continually confronted with major 1ssues as we move 1nto\-

/the lmplementatlon of the program, I an always startled by -the
dumber of new issues which emerge, especially aftexr so much tlme
in planning was spent by knowledgeable peop_e committed to the
objectives of the projeat. ' S

In this project, there are more than ten majon cooperatlng
agencies and institutions, each of which has 1%5 own needs,’

‘constraints, and agenda.. ' . "

~ . -' = . . ;

From the variety of issues which we*could have focused on

today, we have selected some of the mqre generic .issues related

to education and employment. We have not selected basic issues
-in occupational therepy 51nce thls would requ“re = separate_‘ L
symp051um. .

v . .

5 We encourage,questlons end comments from the audience which
we ‘hope will open up new avenues fer further expl?ratlon.

I take pleasure in 1ntroduc1ng the D1rector & Rockland
Children's Psychlatrlc Hospltal, e men who has ueen the chief
afchitéct in-bringing this consortium together, Dr. Hagop. (Jack)
Mashikian. 4 :

1 . N

4

DR MASHIKIXNA\ Thank you, Lee. . / .

{
When I was asked to make a.gew remayés ‘to this SympOSlum,

. S

¥ A list.of people attending this Sy p051um appears &t the end

of the transcrlpt. S f
) &

-
.
'
. . .
. - [y
' L
. . R
. N 0 se o .

¢

-




) cept in manpower tralning programs.

'llttle to 1nfluence the design of such programs. Here ‘'was a *

- L N . \

I was awed by its very broed and'provocetive theme,'namely,
A Critical Analysis of a New Model for Gccfipational Therapy .-
Educetion: Its Applicability for Other Occupations and Systems.
When I‘became aware of the major themes of thé two"panels-<-'

educatlon and .employment--I was reassured that the distinguished
members of these two panels could ably speak to these issues,

and I could concéentrate on mumber of general épmments.

L4

-

The Consortium for Ocﬁupatlonal Therapy Education has been -

faced with certain gperational difficulties which touch upon. - - —~ -

employers, employee: interests, faculty,‘students, the cividl
"Service Employees Assoc1at}on, and even the Civil Service System
itself. These issues are ‘very important, and because this is a -
new model in its early phases, we need to be. patient,*explore,
and gain assistance from the experlences of the panel members
and from the.dudience.

. <

\ '

- . About eighteen months ago when I was flrst approached by
the Netional Commlttee on Employment of Youth to.explore the
Vp0551b111ty of my hospital's willingness to participate in the
developrent of & new nodel for training oc upational therepists,
I eagerly welcomed the opportunlty. Her;/ﬁas a challenge to & .
consumer organlzatlon, 8 hospltal .to pe/tlclpate in e an con- "’

&
o
® . .

In.the past, we bad often criticized, yet had done very.

chance. The'opportunity soon became broader as the need| arose .
to. develop & broadey-based alliance with-tliree, other State
facllltles--Rockland State Hospitsal, Letchworth Village) and
Helen Hayes Hospital--along with Rockland Communlty‘College,

the Hunter Cdllege Institute of Health Sciences and the National
Committee on Employment of Youth, to pool our efforts and organize
a condortium. Here was &an opportunlty to test out new 1deas on
management values and constralnts, since to participate in such

d consortium calls fon & great deal of give and take. Here wag
also the opportunity for\the agencies and, organlzations tp learn
from each cher, and, in{the process, to offer a rewarding

future to their employees for whom, until this time, a pro-
fessional career was nothing but a dream. "By serving our employ-
ees, we’ would also be sernving our patients.who wolld be provided
Mlth higher levels and quality, of, care. , . .

.‘ ”

education and training for occupational therapists. We Had to
excel, but could we? What made us differént from other programs?
We did ‘not want to duplicate existing programs. The challenge
was both exciting and frlghténlng The opportunity was there,

) and wé embraced it. .o

Y The planning process was not easf. It called for individual
,aend organizational sacrifices. The organiZzations--the hospitals,

the colleges, the professional assoclatlon, gnd the Naetional

y / : . /

N 10 -

We were seeking to develop alternate routes to,credeqfialléd'

Ny
L
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Committee on Employment of Youth--had been functioning from /
» their own perspectlves and priorltles which they assumed to-be .
‘unique and superior, to thosé of others. -‘Each wag gttempting ' \_
in its own wvay to find solutions to some soc1etal problems, )
and each used & set of truditional services to that end.- Could *
. these 1ndependent organizations collaborate effectlvely and ' )
> Join their different sets of services in order £t solve the
7 7> .problem.of how to train occupational therapists in a- work-school
i w : setting when the\goal -was stated generally and 1aealistically?
‘There was general agreement, but specific program‘*issues arose
which chellenged the ways in which the orgenizetinns delivered
. their services. Questions of status, education’, and superv151on,
- ' ' ‘rixing of- personnel teachers, and .faculty members; transfer— ’
. ability of credits, credit for work anﬁ~life experience; and
releas’ed time for training and education were issues on which
s serious dlsagreements took place .. \
?he Consortium cou%d not reach consensus until 1ts members
T wvere '1ifted above the tinolons of the moment by powerful shared 4
purposes. Whilie some of|, these purposes appeared to be simple, it . .
. wes . essential that they be identified and ordered so that the
process of workiing together could begln. . \‘ ('* ;
- 1. We had| to meet the bas1c standards oﬁ:the collaborating’ K
. eacademic institutions, Rockland. Communlty College and the Hunter - :
. College Instlt tevof Health Sc;ences. ] . Lo . Y -
2. We had to meet the requlrements of the Amerlcan Occupea-
2 tionsal Therapy -Association and of the New York State Departments
_ of Héalth Mental Hygiene} and ClVll Service.

3.. Zraini ng and educational practlces had to be looked at
in the general context of a rapidly changlng society and in the
environment in which the stuuents as professionals were to,
practice. The State Hospltals were undergolng rapid changes in
the ways in which they were dellverlng services, and students
had to be prepared for this changing sltyatlonx

N

.o

- .

4. The future professionals would be asked to.functlon in
-~~ambignous settings, proﬁably in inter- dlsclpllnary teams with
T changing membersh1p Small group techniques, communlcations
skills | adaptablllty, emotional stability, awareness of social ’
issues and 1nd1v1dual values would be essential for the students.

. ) : g A
5. Excellence in educatlon could be attalned in a variety

of settings, not only in tradltlonal college settings,” and: L
learning is a life-long process. : v . -
.. ‘ ¢ M . .
. < .
6. Competence is-essential. ¢ L .

. ' . “ \ o Q‘

7. A’high level of achievement would be expected of all
studegts, but, at the same time, individual differences relative
to achlevements at different levels would be taken 1ntb accouﬁt.

.
. ' > €
11 . B B e
\ . . N
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S serlous dlfflcultles. , o T LY . et ) T

/

8. 'This "program is experimental; critical input from'all

concerned and periodic evelgatign of our . efforts waquld be essential.

i -~ ' . ‘.’:.. > "~-
/ 9. We expect»to be successful, even though we 'might encounter
. The resulting proposal with detailed statements of pnrposes,
curriculum design, fi%ld experience and evaluation, wes ta.cc..epted'r

by all partlclpants.end legltlmated by 8 Federel grant fer im—," .

' lementation. . . « .o ‘. N
. B} ‘4 N . . a s » A » -
‘j‘/ Some of the issues.on educatibn and employment that the: .

o
]

.
-

-

g

panels have been charged to. explore today reflect thé stralns of .
worklng within & consertium despite efforts by staff, faculty. and
students to ellev1ate tyrse streaeins.
It {s ot easy for a college to shuffle, 1ts departmental- .
resources and teailor its Sthedul®es to accommddate the needs of
exceptional |students without creating internal admlnlstratlve and
professlonél conflict. For example, many faculty members object
to cooperetlng with ed{ unct faculty as qualified>co- equals who
mlght contrlbute to’ dec1s1on maklng W1tK1n their 1nst1tut10n. '

ﬂ * The traditlonau 1ssue h been and w1ll continue. to\be b

'between advocdtes of 11be;al ucation, versus advocates of pro- |
fessldnal tralblng. I leave the d talls of h1s issLe for the °
panellsts to consider. . . o <

For. the employer there is a d}fferent issue: providing
released t1me\for trelnlng versus provldlng contlnulng services
to patients. In\addltlon, thére are the needs of other employees
noé engaged in theé program who demand equal treatment and re=
leased time to- pursue the1r educatlon.

1 . .

These é;e the méjor issues as I see them. There are other

acto;s vhich are 1mporxent but less crucial to the success of
he program. ﬁ‘ . ,,‘ .

We must not eIlow these stra1ns in the eerly stages of an
,ambitious and complex partnership to diminish the opportnnltles
fot our s‘tudents. Those who have bee osely ianvolved in the
design and development of this program are zeelous, determined,
creative and dedlcated. . . ot

N .

| A

)
Our students are not your average body of students. Most . .

‘of them have been out %T school 'for-from fifteen to twenty years;
they have been worklng\for an average of seventeen years. It is
up to the leadershlp of&the participating organlzatiOns in this
Consortium to make additional efforts in their colleboretlon wlth

* project staff., I do not\-think we can shrink froq th1s respons
bility. Such collaboratlon will underscore.gpr recognltlon that,

. i addition t6 the growt“ and development of individual student-
employees,‘orgenlzatlonel change and development also ‘take plece,

N ;

2
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vhether we recogﬁiié it or not. chh*of these émplbyee-stuq§ﬁts
is gding to contribute to the growth of our own organizations.:-

If we are, in fact, committed to these affirmative changes,
there must be & continuing cdiimitment on our part td prdvide
resources &nd to reconsider ouyr customary way of doing busipess.:
We must .also recognize that singling out a few emplqués'for .
prcfessiopal chreer development musht be regarded as. an invest- :
meht in those individuals, an investment in the value of the -

. individual as well a§ in the organization. In‘pther words, there
' .+« aren't too mpmy strings attached. We are saying that these indi~

)

» : viduals’, who have been deprived over thé years, now have an
' [ opportunity to grow a&d move into nyrofesslonal positions. We -
°-i . should respect that growth as & worthwhile investment in the N ,
T individual himself, regardless of whether the impact on the
»; ~orgenization will .be positive or .negative- ' S
/‘ -

; \, + ¢ I would.-like to thank you’ror gﬁying me this opportunity
. chest.

we

to get & few things off my
discg§§ions whiéh may lead
which I have touched upcn.

I look forward to thé panel’
to answers to some of the|issues

I would like th&g

prQJéb& to succeed

.

and I-douid»l@ke to see it fepeated as) often.as possﬁbl?.
: . i

you. . % ;. ;

. /f ’ *
. . -

* J
3 = . N

) MR. FILERMANY Thank you very mﬁcﬁ, Dr- Masﬁik;an, for your - . °
remarksd and for~your continued interest in the project. ~ I woukd \

- Thank ~

now like to 'introduce”the chairhdn of, the first panel, Mr. Eli E. °
- Gohza, Executive- Secretary. of the Natiornal Committée on Employ- T
me%} of .Youth. . , C g ) T : . :

- Y . 'y ) - N . o -
’ » -

MR. COHEN: My Jjob here is to éet_thék@@ggg*?or the panel |
and then, once we get.rdlling, ect as a traffic qdﬁ.' I will '
try to do that with'’dispatch.- . - R

Let me start by referring to some of the things. that ﬂ;ve v
been said by the two previous speakers. ’ C e ' )

I think Lee Filerman hit on one of the key ‘points when he !
referred to the fact ghat; despite the long and careful period
of plenning for this programland the experience of operatingv
the program, there’ are manx;Pough'problems which have been ’ /
raised and not apswered. : . ) .

! N ~l“

. That. is .one side of the équatign. The other side is
Dr. Mashikian's point that‘'the colleges, a5 institutdons, have
great -problems- in adjusting to new situations and to change. .
While we would liXe to have colleges movVe pbré.guickly and while
we would like to push them in.a way that would ,facilitate that
movement, there are some practical realities that one must
contend with in order to get the movement going. ’

v v .
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I think Dr. Mashlklan pht it very well when he said, in
effect, what we need to do is figure out the additionsal effort
needed, and how one could carry ,out thet additional effort 1n
order to..gchieve a rate of change, & rate-of adjustment, and &
rate of rnnovatlon that projects like this require.

-

s IWthxnk we ‘know that progress is the question. The problem
'is finding the.gns®ers. For this purpose, I think we are well
.fort‘fied today ‘with¥a top-flight .panel and with experts,on both .
.sldes ‘of the table. Manx of you in the audience probably are
Just as qualified as thoserof us on &hlS side of.the table to
provide the answers.. Perhaps- through interplay on both sides
\/of/the table, we will come up w1tﬁ something. .

|-  Now, the format very simply is this. We will address

/ ourselves to two of the qué&stions that are listed. If there is °
time; we will try to get to the third question. Two panel )
members haveé been a551gned prime responsmbll;ty for one question

and the other two prlme respon51b111ty for the other guestion.

- %

e - \
° We will dLscuss each questlon separatély. When the two .
panel members essigned that question have ‘finished;: we will give
the other two-.panel members an opportunlty to react.‘ Wer will

then have questions &nd comments from the audlence. When we

2:28 reached our time lqmat\on the first question, we will move ° -

o the second question, - N . :

] ’
. -

The fi&st questlon 1s. How can ve devise greater flexi-
blllty and secure faster declslon making in %the col;;ges in ;@
areas such.as scheduling, ‘the de opment of new courses, and
in structuring‘courses that are morég%:b relevant? .

N . -

Our first panellst is Dr. Michael McGarvey, Vice- Prdévost

for Health Affairs, Hunter College Institute of Health Sc1ences.

, DRa McGARVEY It's. really. & pleasure to be here, and I-hope’
to open yPp séveral iss which can lead to some profitable =~
d1scussion. @ .

~

” It seems to me that one “of the attltudes about educetiwonal
1nst1t§tlons prevalent in this partlcular Consgrtlum and else-
‘where is that edutational institutions are -almost invaridbly

_ seén as’%he parties of conservatism, inflexibility, and un-
willingness\to changei I think that this perspective is wrong:

A super?iciel\an&wer o the question under®discussion would be

to find acceptable institutions to begin with. But what are

the factors that gO\into making an "acceptable institution?"

It seenms /to me that ther are a few factors which basically T—
boil-down to ,people agd indIviduals. One of the things that iis

really critical when { is shoiSThg\erggﬁo for an institution ).
in which to begin this sort of program o find a place where,6 K .
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tﬁege is a person of ®&o00d will and some degree of subétance,
or & person who hes an eppreciation of good patient|[care and
some ﬂdea'of what gQes in*o the educational procéss.\ I think
thgt these kinds of peop’e are becamlng somewhat more ‘common

- a .

tnese days. . - .

™~ There is another aspect of this question which I find'very
provocative and troublesome: As someone recently come from

the patient care area, I am concerned ‘with the incongruence that:
éxists among three different levels of functlonlzg in .society.

e . - o

-

One is the actual level of patient needs as they cén_be

/iaentified in a variety of Ja¥s. Another is the/health care

delivery system, which represents & major® employer 6f neopleh et
I think we can a8ll cite instances where there is simply no
congruence between the health care delivery system and the -
community of need. The final areails the educatlonal realm

which, presumably, prepares people- to work-in a healthicare

delivery system which may or may not address patient needs. »

) -

4 . .
One of the things that I find very encouraging about the
¥ind of approach this Consortium represents is the opportunity
t0 bring some degree of congruence to those three. worlds whlch
often bear little or no reletlonshlp smong one another?

In terms of improving décision making, in educational
ihstltutlons, one of thre things we have fo be dware of is that,
by and large, curriculum development ghd curriculum approval eie
faculty matters, and therefore an ares of faculty decision making.
This is a tricky subject xequiring the kind of agonizing analysis
that has been part j|and parcel of the value of educational insti-
tutions, but which sometimes is intensely frustrating to those
of us who are accustomed to making prompt decisions w1th regard
"to a patient's well being.. . . .

I think this is the klnd of tension Dr._Mashikian reflerred
to which, exists between & liberal arts and a professional or
,occupatlonal or*entatlon. There is & real fension that exists
between those 1n the traditional liberal arts and those in the .
"gpplied" sc1ences, whether they are’ con51dered profe551onal or
tredes ne-yle

1n . particularly in the health area), this tension re-
0 present;\

1nterest1ng facet, beceuse heaith, as’we ell'knpw, .o
is cloaked/,in a kind of mystique. Those who are part of the
libverel erts tradition in & college, such as my own, for example,
live in & kind of love-hate reletienship with heslth professionals,
because they share par% of the .frustrations of the overall
American public who see & health care delivery ,system that is
increasingly expensive, increasingly unrespon51ve, increasingly
differenty and yet increasingly viable and capablé.

N N . - ‘

.
Y ’
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They are .caught, as are most lay peopleg in & bind between,
valuing heulth care highly and being infuriated with, health pro—
fesesionals. * ,In the process of trying to determine my own ~ N\
college s stance-in this kind of program, I was, myself, caught
in this dyvnamic. «It's e, dynemic which is, in fact, being dealt

with today with some-degree of success.‘ -
t . ° & 4
;\ There are a number of things happening ofi-this score, and
: I would like to cite some concrete examples. .

Our willingness to participate in this Consortium is: an
indication of our interest to begin to explore the role of
traditional educat*onal institutions. - L

- '

The City University of New York has put together n extra-
.orainarily good training program called the CUNY—B—A——?rogramT—_——‘_—fg*
which permits an individual to sit down with & panel of faculty ////~
members and to help design his own individual curriculum, putting— $
et his or her dagposal the resources of the entire University
- of the City of N\K York on its twenty campuses. ‘Phe-various

courses, whether iﬁ\the day or evering seSSiongf/are )ﬁt together -

for & curtriculum tnat\gakes sense .fox_ _the particular needs of

that individual, and which’fg/academically sound. I thipk one
-.could not ask for -e—more liberal and more flexible approach for .

addreSSing the needs of mature, highly motivated students. -

.

. Therefore, I think that the onus should not be placed
entirely on the backs of the educational institutions. It seems
to me that we have found & rather painful kind of inflation in
credentieling going on in the last several years. We are seeing,
everyone running after the baccalaureate degree without ghy kind .

of evidence that a baccalaureate degree makes a person able to ~ "
provide good patient services. This is the notion thet requires
extraordinary, .careful examination. L -

' - ) !
I think we have been caught up in & circle in which the
employing institution, the credentialing and certifying agenciesg,
and the professionsal associations et el., are striving for the
begt credentialing for their employees, members, and trainees in
areas which requiré academic accreditation. -

3

~

Dr. Edmund Pellegrino, who was the driving force and the’
: stimuletion of the State UniverSity Program at Stony Brdok and
" no¥% is the Vice-Chancellor for Health Affairs at the UniverSity
« of Tennessee, has come up w1th a notign that I find provocative.
Basically, he .has called for’ divorcing education in the liberal
arts sense from applied professional. training. He feels that .
in the kind of world in which we live and toward which we are
. moving, liberal arts education Ais the way to prepare onesgelf
r to deal with leisure time, while profeSSional education is theat
which prepares one to make a.liVing, end that those two need not,
te intertw1%7&"'What he 1is calling for in a conceptual sense .

-

is divorcing/ the liberal arts degree from the training of the «
. ' i ’

“a -~
»

o . 1f;y
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practicing professionsal. - . t

I think it is ean interesting'notion - 1ich points to the . f
“issue that I tried to raise, namely, how dc we slow our nistonical
plunge towerd more and tore credentialing? I hope that I--have i
raised & few issues and I look forward to dealing more Qirectly

with your- questions< -~- . ey v s o
- | ‘ F s ‘ ri

. 2 M v':
MR. COHEN: Thank you, Dr. McGervey. I would now like to | . e

introduce Dr. Helen Burmnside, Associate Provost for Health -
Sciences, State University of New York.

. . [d Toa .
I am stimulated by some of. the things that
7

DR. BURNSTBE:
I hope we will have time to hear some

Dr. McGarvey hes said.

questions. , . - .
. , | .

I believe that in most educational institutions there is,
v&a great need for much more.flexibility in scheduling and in the,

way courses are conduckted. However, I think,it iséémportant

that we not losé track of the féc
Jectives for what it /is we want

that we must es blish ob- f;
e person to know after com-

Pleting the educational program. I .get very concerred vhen I\
ﬁzear about new kinds of’ courses, new -subjects, and so forth.

I ‘believe we must know whe't it is we.want the person to attaini

upon. completion of these- opportunities. .

a
3

s We have done a lot in terms of the new competency based
criteria for ,teacher education, the use of multidmedia in the;
.development- of materiels, moduler learning, end the use of i
cognitive styling or planning for individuals. We ve begun
to realize that people-learn in differept ways, that differen
. methods can be used for people who learn better visuelly or 7
eudibly, and that we can identify the kinds of educational
opportunities which can be devéloped for them.

.

I have recently been working on t C
program which is a non-traditional method for obtaining certain.

ends, but which is threatening in.some ways to those who are in
the establishment, because change itself is threatening. I have
been working with the development of performance exam in r “
nursing, and it has taken approximately two years to get where

we are in its development. We still fhave rot completed tha N
part concerned with what it is we wotld like ‘to see the 1nd1vidual
be able to do competently. Occgpatjonal ‘therapy will proba?ly

require a similar period of time.

Fe new external degreée:

'—.\
e —

i . .
When Lee asked me to cowme here, I knew Very little abaqut '
this Consortium. I think that the idea of people from different |
institutions working together to d@liver both services and£edu-
cation.is a tremendous undertaking, butiI would stress th7 they

| N

> . 1 \17 ' 3
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must know” what the goals,.are. . . . -
M MB. COHEN: Thahk you, Dr. Burnside. I wonder whether the
. other :two panelists mwould like, to comment or ask questions before
vt .we open discussion to the sudience? Yes, Dr. Garret. This is
" ‘Dr. Alice Garret who is the Medical Director of the Helen' Hayes
Gfo_\ N\Hospital one of the four hospitals in the Consortium.
: \ x - - -y -
ﬂ:x ’ ) ¢ . 1 ) *
. DR GARRET: / One of the questions' I have is about tkhe ability ..
educational Institutions-to train occupational therapy
éistants \who will need to dempnstrate a certain amount of - .

) S ientific knowledge, take & full complement of liberal arts

: _ courses, end learn the ractical hnowredge needed to assist an

Q*; V/’occu tional therapist, \all rn tw years. I thlnk t cen’ be
done, but, will that persoy be acade ically prepared to:-go %pto )
the last two years of a .bdccalaureate program? If we delay the
llberal arts part until/the last two years,-what will be the ° '

. difference-between a“registered oocupational thereapist and a
certified occupational therapy assistant in the practical‘
applicatlons of the skills?

T — o o Coa T

COHEN: . Does anyone on.the panel wssh to pick that—up?
es, Mrs. Fidler. This is Gail Fidler, Direetor of Practice,
ucation _and Research of the ‘American Occupational Therhpy ,
ssociation. ] _ P :

-~ Ry

I Y

MS. FIDLER: © One og the dilemmas that face us is trying to |
make an orange fit into & crate -that holds bananas. We cannot
talk about competency based learning and liberal arts learnlng
as if théy were synonymous. If we reverse the process end’
begin to look at the basic guestion of what .is necessary, what
are the performapnce skills and tasks and®the attendant body. of-
‘knowledge ngeded to fulfill these tasks, then I think we cean
begin to determine whet is needed in terms ofl knowing as a total
human being. I think we need to keep that perspective in front
of us. et all tlmes. . ) .

o

- »
.

MR. COHEN: ) We will now entertain questions and commenés
; from the audience. Pleasée identify yourself wPen you speak, yoﬁr
name ‘end affiliation. ) ) N\

. N . . ’
MS.-~BREACHY My name is Lucille Breach, and I am the Manpower
Director of Rockland Community Action. I would iike to hear-some

comments from the panel on Dr. Garret's gquestion, in order to
get some questions of my own formulsated.

N
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. DR. McGARVEY: Do you mean whet is basically going-to Be_the
difference between a certified occupational therapist assistant -

g and a registered occupational therapist? ! )

—

MS. BREACH: Yes, and how do you'degl with it? ’

\ ‘ . ,
DR. MSCARVEY: There are two different issues involved with
. that qulestion. Ms. Fidler put her finger on it: +that the basic
requirerients which 1ead to 8 baccalgureate degree may not have
enything to do with the applled talent, skills, and“abilities. .
that thg 1nd1v1dual is& going to manifest at the end of the program.

In the education of phy51c1ans, for exemple, one of the
’ ] reasons that dicel tralnlqg programs are so long is the hope
,tha® students will mature,a’'little bit durlng the time they are
belng trained. #He can all point to the fact that somewhat more
: mature persons, when worklng in therapeutic relationships with ¢
other individuals, are usually better at doing it than younger.
people. Life experience and just growing up as a human being
have a good deal to do with one's ability to relate in a theras
. peutiec way to another person. And this may or may not have

anything to do with what one learns in & course on Balzac or,

Voltaire.

Another point that I
remediation which take.an
learning to more and more

would like to make is that courses of
individual from & very basic kind of -

edvanced learning are necessary.

We

have dovised for: students
and technlques which allow °them to progress, after & month,
months or three months in specialty dreas and subjects.

, Bu® does this have anything to do with the differenc
between the two levels of occupational therapy workers?
comes beck to the competency based question of what the e
pectations are of eithér‘ﬁhe employing institutioh.or the

‘ certifying body which establish the .performance levels.

;§$ probably has np business in that area.
which should be dqflned by specialists 1n the area dnd th
who employ them. ’ A .

at Hunter College remediation devices

two

e
This
x-—

<

A:l°beral
u§¥ts education institution will be hard put to define these levels,

These are functions
e peopls
in Qine with the original .

' © - MS. BREACH:jj
statement,

‘prgfessional and liberal arts approaches, and that this p
is the beginning ©of doing something to bresak down the bar
that jrevent that reapport.
recognize there is room for both,
individually as well &s collectively.

' ’ \

I do agree that,

A

there is not the necessary understanding between the

rogram

riers.
The two approaches should begin to
and that they can be deslt ‘wiri,

»
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DR. McGARVEY: ‘One thing we have done in the nursing area--—o .

. .go out and work full time, go through the “educational process

and we have at Hunter a very }éf@e school of nursing--is to °
put together what we call an open curriculum in nursing, which,
is basically aimed at people who ‘are working, people who have ) .,
to come to school in the late afternocon and early evening»aﬁ&' .

who have to make & living.

-

.-What we have tried to do .is_put together four modules. .
tﬁ&ougﬁ which people can move. Eaéh module is a combination of :
clinical work and academic work. In preparing the program we '
in.tially‘met with representatives of & voluntary hospiteal,
several city hospitals, and with 8 vgriety’of other potential N
employing sgencies. We looked at their\ job descriptions and .
tried to design our modules®in such a wey that people could e
leave at different accredited levels. They have the options to . '

full time, -or utilize a combination of work\i:dleducatiOp.

At the end of the first module,*the person meets the
requirements for & nurse's aide in any of the ‘public or Co-
voluntary hospitals in the city..- .At the end .of the econd
mé&u;e, they qan.bedomé licensed practical nurses. B A the 'end
of the third module, they can sit for the‘regi;ﬁeied nurse's
exaninations. At the end of the fourth module, in addition to
being registered nurses, they will -hawe received bagcalaureate

degrees. . . A .

i N ] . ]

This seems to be.a good way to approach education, because

i? allows people to move in gna out at several levels, to obtain
jobs related‘*to their skills, and.it does not make their ability -~  °
to function and work contingent upon academic degrees. On this’
last point, I would make & plea as one who has worked both as a'
physician and as an educational adiinistrator., not to msgke the
opportunity to wdrk too closely associated with academic cre-’
dentials. ' : . : L. ’ '

.
|8 i ' .
LY 2

MR. COHEN: .- At this point, let us move to the more concrete

Tacnon'af - . ' :
_ issues'of institutiorhl development. Our immediate problem, as'

I sense it, is that the colleges, like other institutions, are . ‘
slow to respond to clange end innovation. Sometimes they =sre

downright rigid. It ?g important to look for individuals withid £
a college who'mi&ht'%e susceptible to ghange, but thogsg indivi-

duals ere funcgioning within a system.yhich says, for example;

that faculty committees have ‘the power, to dec¢ide whether to do -

one thing or anothér thing, that schedpling e three-~hour course

has to be done ope hour-a day three days & week instead of

three hours.on one day, etc.*\ ‘ ' .

How do we deal with these\broblems? How do_we get acceptance 1
of new courses which are viewed with Suspicion because they are
different from what traditionally has'been acceptable? This is
the kind of help we are.looking for.'! J
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MS. FIDLER: In meny ways, we have the cart before the
horse. This approach expleins why we are where we are. We

can't talk about why the colleges don't get themselves toge%hen

in order to d what we want them to ‘do unless we first talk

aboit what it is wé ought to do collectlvely end how we go -

-~ about determining that. I have’had many questions for many .
years about formal education; questions about how people relate
to knowledge and new experience, aftid vhy it has taken us so,
long -to adept the processes of educatlon and learnlng to this
phenomenon.

.
-

Nevertheless, in defense of the 1nst1tut1ons of hlgher .
learning, €11 of the criticisms leveled at them can .also be .
said about the professional organizatidbns. We should not take
pokes &t the colleges unless We also take & critical look at~
the h;erarchlcal structure, rlgldlty//and inflexibility of

. professlonal ‘organizations. ‘

3

Py I3

How caun we expe¢t Huntér College or'Rockland Community
College to be flexible when, for example, the American Occupea-

tional Therapy Assoclataon says, "You've got to take this cburse ) .
on Voltaire or you cannot become & professional occupa ional N ‘
therapist?" We have to look at both sides of the coin. \
. . \

We ndst also look at what asre we up to in terms of our ¢

C perspective about what an individual needs to know ard how we
' measure it in ofderl that a person can be identified as competent
to practice at a particular level If we don't address ourselvyes
"to these issues, We are going te spin our\ wheels agaln.
. 6 ~— !
DR. .BURNSIDE: = I definitely agree with you, It seems. to me .
that changing institutions is & more difficu t task than figuring %
out how to reschedule & three or four credit \course. I am sure.
that some academic 1nst1tut10ns have looked a¥ new ways of re-.
\ N
scheduling cour;es, "but, again, you are sfuckiln 8 systen. Thls

is the reason Wwe sometimes turn toward the deyelopment of non-
traditional methods of study outside the system in order to gét
" around the particulaer .barriers we cannot break,through.
‘This is why'I mentioned.the external degree? It is a way

to go in order to get around rigid existing systems.

vR. ESKOW: I am Seymour EskoJ Presldent of Rock land
. Tommunity Coll%ge /

It would he'lp me to underscand these general propositions
it either the panel or the project staff would illustrate the Y,

ind of response that the professign and the employing agencies \
expect from the educational institutions. ﬁn other words, therc
is clearly sceme concern. Words like flexibility and institutional °° /

rigidity have been used, suggesting that there is a lack of re-
sponse’ on our part to certain requests or demands thgt have beern

A
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made, either explic¢itly or implicitly, but no one has illus-"
tratédgthOSe‘reqwestﬁ Is it that we have been asked to, change
from threé credits to four credits, or to teach in the agency .
rather than on odur campuses? What is it that~you want from us
that you are not gettinq} : . .
/ ‘ ) '
. . / - ¢

MR. COHEN: Thet is & fair question. Does anyhody want to
attempt an answer? : ) - '

\

-
~
.

MS. BERNSTEIN: I am Roberta Bérnstein, Health Career Con-

. sultent at . Orange County Community College. We are faced vith'
/ the same problems in setting up a health careers curriculum.-’ . L
/7 I agree‘&ith Ms. Fidler. The problem I find in Orange County
' Commaﬂi{& College. is not the faculty. ~I'm sure-.that most ¢
comm ni&y collgges.a;e'yery.éell awgye of the liberal arts versus’ 1

’-parapgéféssional training dichotomy. ‘With the new concepts in
society today that go far beyond the'reaches of college gduacetors,
. and-yith people being more aware of human .needs, I QOuBt if & )
. * o~ large percentage of faculty members are against flexibility. I

. don’t think this is an issue.anymore. '

. .

/ ¢ . . Ly
- / ' Our problem, and we are Teally gquite uptight about it, s
getting the cooperation'from the professionals, from the pro-
. . fessidnal orgahizations, and from legislative bodies‘im“different
/states. Right here in ‘New York State, for example, there.is a
/ good, deal of in-fighting among:the different health professions,
/ and it is not \confined to Jjust,a particular profession., This
/' in-fighting -wikthin and gmong- the professional groups is so
7/ intense that few peoplée can enter many oJf the professions. It
V’ is even difficult to get them to cooperate on getting legis~"*
K latidn passed in Albany which would protect and enhance their
/ own -professions. Because of this, the nationsal organizations
/ are having sa difficult time. establishing guidelines for curricula
A which would meet the sSeparate .needs of two-year end four-year *
/. ‘graduates in & particular specisality.’ ]
. We cgn‘t get levels of competence defined because. we haven't
decided yet whether or not we ;should heve paraprofessionals or \
recognize them in the. first place. ¢

.

DR. BURNSIDE: In all of these areas there is & tremendous .
- blurring of roles. ’ ’

‘ M B

MS. FIDLER: I think the project staff should answer these
questions. . C - .
MS. SANDS:, ‘I am Mary Sands, Project Coordinatbr at Rockland

Community College. I feel I should defend! Rockland Community .

Q ) . s -
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-College. I don't 'think we hwke met with any 1nflexibillty

The college has been extremely flexlble. I am not sure I'can
identify the kinds of things that the question lends 1tself to.
"I agree with Ms. Fidler that wé, es a staff, have not asked
thé college for certain kinds of things, and we don't know
what its response will be because we haven't gotten that’far.

4
>

MR. FILERMAN: One of the thingls, Dr. Eskow, that we are

becoming aware of is that the State of New York has cer*alh' )

requirements for & baccelaureate degree, such as- -60 credlts

of libersal ertqs Now, this may be a different issue, but thet

seems like an extraordlnarlly large number of credits: to heve y

to takes, especielly in three-credit bites which requlre\

nlghts = week . . - e . i \
_ Shouldn't we try to trihm off some of these liberw arts

reqhirements for people who are already at work and who have

had considereble .experience relevant to their education?

,

;-

We haven t addressed all ¢f the issues raised here because .

we haven't had the tlme, however, by August, we should have a
much better picture of what it is we want from the colleges in-
the way of specific modlflcetlons. We have found problems of
scheduling. We have found problems with faculty who teach in
weys not conducive to furthering our projzsct, We have found
. problems of faculty and administrative prejudice ag%lnst our,
students. : N ’
, : . : | /
> ‘ H

DR.. "BURNSIDE: There is & perfectly respectableldegreev—
which may not be acceptable to the City University of New York--
called the Baccalaureate of Professional Studles, which. only
requires 30 liberal arts credits. Why hot aim for that 'degree,
1f it would be acceptable for becoming a ﬁertlfied occvpetlonel

therapy assistant? / .
. . . / '
.-’D -
MR. LESH: ! I am Sy Lesh Dlrector of the ParaorofeSS1onal
Upgrading Project of the National Committee on/Employment of

Youth which sponsors this occupational’ therapy program and
severel others under & Department of Labor Grant. I would like
to respond to Dr. Eskow's statement, not solely in relation to
he occupational therapy program, but to a warlety of programs,
which we have been involved. , /
ot We have encountered problems with the internal adminis-
tratidn and operations of many acedemic ingtitutions. For
exeﬁple, ‘how do you get anproval of a course or & curriculum
when ghe college's$ Curriculum Committee méets once or twice a
"year?” If you don't come in well enough in advance, you have to
weit .for the next meeting, which delays progrems six months or
longen.' In @nother case, you have epproval for your program
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~ b . o
from’ the college presidenb;ﬂ}hé provost, the vice-provost, .
b

. » . ’

the heads of departments, t one instructor in the ps¥chology
department or the English départment will say, "I don't want to
do that. You are impinging on my academic freedom," and right
avay you are out. ‘ T ‘

The problem seems t« be that the power hase within academic

- institutions isg sPo diffuse that decisions made cannot be 'im- .

plemented. Other, nonracademic, institutions’ often have similar
problems, but ‘at least® there is a’hiefarchy'where you .can g0 M ~
get a decision made, and know that it will be fed down the line.’ -
;h an academic.,institution, it goes down & little way, some~

times, and often -doesn't reach the bottom: . .

DR. ROSEN: T .am Sumner Rosen from the Instituté of Public o
Administration. I would like to hear responses from the educa-

tional institutions present on an unstated question which we

may, in ‘fdct, bé talking aboutl ’

» ' +

‘Are programs of this kind perceived as noblesse oblige to

' be provided for the less” fortundte by institutions which other- ’

wise are reasonably .satisfied with the mainstream of their
activities? Or are they seen as opening doors to a ne kind
of education for everypne in which institutions will be more
heavily engfged in‘'the future? In the latter sense, the steps
one takes would not be reluctantly taken from a past which is
acceptab%e and comfortableg, but necessary steps into a future
which we must’begin_to address in lawge institutionel- terms.

< 4

If educetional inst{ftutions do not come to grips or have
not come tn grips with his -question, ‘then the problems of im-
Plementation will always remain troub}esdme, and the kinds of
problems that Mr. Lesh was Jjust referring to will continue to
recur.. Partly they derive from the diffusion of’authority in
eacademe; partly they'derive from comfort with approaches to
curriculum, stndent recruitment, et cetéra, to which these
tutions. have long been accustomed and with which they are

s%tisf“ié"’a’.““*-~ -
b . : 4

So the question of whether Ve are moving into -a new kind
of education seems to be critical. There‘'is & difference
.between the general approach of the four-year colleges, except
for institutions like'Hunter, and the two-year colléges such
as Rockland and Orange Community Colléges which see tﬁemselves .

1 .

developing new forms of education for new kinds of people.’

’

.
’

DR. MASHIKIAN: During the last few years there has been-a'i
significant rapprochement between humen service delivery organi-
zations end community.colleges.

There is an addition®l suggestion that might be worth
considerstion by the colleges and which might, also help the
‘ students. Employer institutions shoul develop and ‘accept more

-7 )

’ - - - ' - P
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fiela placements fram colleges. The students placed in my
hospital are supervised by our staff. They get’'six college
credits for the supervised work they do. At the same t1me,
the superwvisor of that student may get no. credit because . he

is not enriolled in a college pregram. We §hould Vork -out
arrangements for: provrding credit or st1pends to staff members
who superviise college students. These are little irritents

thaet. may become dlstorted and exaggerated . ?? .
. T, S . a N \P
VOGEL® I am Anita Vogel, Director of Human Services
at LaGuardla Cokmunity College which is. part of the City Uni-
versity of New Ycrk. We are invoilved in programs that are
parallel to this one. ' '
MR. COREN: Ms. Vogel is the original mother of the -

development of this model.
! B S

-

MS. VOGEL: We have two similan‘modEls; Oone in the area
of mentg'l hedlth and the other in child development. Many of
the questions raised here are the same questions that we are
struggling to ‘digest and resolive. g
[Sbme people have said that scheduling is & small and in- -
significant problem, that it's not germane. I disagree. It
is a very big problem and in some\E}ys 8 very 51gn1f1cant
problem in that, with all sincerity, our faculty is having
indigestion about our switch to two-day a week course scheduling.
They see themselves trying to deliver quality education to a
population that hasn't been in school for quite some time or
t0o new, not very well prepared, students who have come from high
schools. . | !

The argument %Les like thls We,will schedule & course
one afternoon’@& ok o we will schedule & course, two days a -
week but we really believe that students will ledrh better if,
they take: basic E glish four or five days, 8 week. ‘The rein-

., forcement will be¢ better. ' And we say, "Yes, but these students
” can't get here four. or,five days a week, and isn't it bettrer to

s —frgve them here $Wo days & week than not at all?"

. *
Another,péoblem -is. that in these models we have & small

population oﬂ students and when we ask faculty administration

to program ﬁpr fifteen students at a time, it becomes extremely
. 1nconven1e2ﬁ for ofher gcademic ‘divisions to have faculty and
budgets avdilable. But, they have ‘done it! Unless we are able
to plan 51x months in advance, w2 are &sking thﬁ Social Science
: r the Natural Sclence Department to h1re 8 capable

. . . . .
iy B \
v ¢ “~
’ .
- N .

Y
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So here we are, wrestling with a brand new program whdch
started in September, trying ‘to revolutionize the scheduling
of the entire college for our 200 students (out of a student
body of L4,000) and getting support, getting cooperatlon, but
haxing & heck af "a tine expleining why it is that employers' N
needs are more important than the mollege's needs in educating

people. . . - . *

Y . . ”
"It takes a, lot of talking. It takes a lot qf interpre-=
tation. I will tell’ you something else. We don'y always get
the help we need from the employers in interpreting to the
.college why this approach is .necessary. Often, all we gef -
‘from the employer is & request to.change some of the new elements
v.e struggled to put together for him.

. \ $
Dr. McGarvey described the City'University of New York B.A.
progrem. It is an exbellent program;, but it, too, is-not free»
of problems. For example; a CUNY communlty college nay work
out ep agreement with a CUNY senior tollege to accept for -
, transfer all credits taken at the community college: ,This is
great but it doesn't happen quite that 51mply. The student
goes to la senior college of the CUNY system vith his 66 credits
from the community college and, yes, they will be dccepted;

. however, if he wants to take X course, he suddenly finds he

. particular institution thinks you should have.

doesn't have the prerequlsltea. The whole City \University of
New York B.A. progrem is hung up on the 'same prohlem. Sure,
you can go 'to any one of 20 institutions and: take whatever _ -
courses you like, provided you take the .prerequisites.'that that
‘And so, what we have are 20 autonomous- 1nst1tut1on§ with
8 n1ce label that says the City Un1vers1ty of New York, and
some nice guidelines spun wut by the Board of Higher Educatlon,
but these 20.institutions do as 'they darn please, and ve, in
the community colleges, are caught. We.want té cooperate, but
the senior. cqllege insists on-daing things its way. I don't
know if that answérs or opeuns moxe quest1mns : ) :

. . . . —

. .
. -

MS. WEISSMAN: I am Rey Weissmean, Prougranm Evaluator of the
Project. This has been an extremely interesting discwssion;

it brings many different levels which have to be corwsidered,
Ferhaps what we need is the kind of technical institute thev

nave in Europe Whth separates technicual -~.ducation from university
euucatlun.' It is my" anderstuniing that senior collngm 40 not
want to become technical i. stituticns, that {hey wish to retain
the liberal arts ﬂt&d1t1cn. [ agree that there should be academic
institutions that educate peuple in liberal arts, humanities, and
in the sciences, and Lhat move peuple wn to graduate education.

On the other hand, what we 2l.» se¢em t. neeg are technical in-
btltuthna that will educate ani train tesple for careers and

that th&f gh)uld nist, be confuseil wi*h aniverwicy education.

\ Y

b
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I thought that Dr. McGarvey was saying that the Hun&er
College Institute of Health Sciences is coming to somethlng
. }ike this technical institute when he gave us an outline of -
thé four modules of nursing educatiodn in, wblch one can becone
& registered nurse, enter the profe551on, practlce, and earn .
& salary without hav1ng a bachelor's degree. I don't know*if *
~ Hunter can do ‘the same kind of modular education with our |
occupational therapy progran. . . .
I am also aware that thefe has been, up, to now, &, demand
for academic. degrees by employers end the profe581on. A
. bachelor's degree in' occupational. therapy was required. in order
to practice. This has now changed: =a quallfled individueal may
} 8it. for the reglstry.examlnaxlon without having & bachelor's .
‘ 'degree, and later can go back to school and get it in any aresa
“ 1nclud1ng liberal arts®? The degree does not .have to be con-~ -,
nected with & profe551ona1 education. . :

- -
v .

Now the diffenent agencies-<the colleges, the professional
association, the employing institutions, the union, etc.--have

to come to an agreement on what level of education they are L
willing to accept, what kind of & hame they w1ll give that .- o
educationy, and whether to separate it from a’ unlver81ty education.
* N ) . T e
Fd * R N .
* DR. BURNSIDE: There are different kinds of degrees taat -

presently exist which require varying amounts of liberal arts
credits. We have the associate occupational science degree
‘which has no liberal arts; the associate in epplied scLences
- which requlres 20 credits in libefral arts; the associate in
science; the assoc1ate in artsj four different ones, Wé elso
have the bachelor of arts, bachelor of science, the chhelor

: of professional stydies, and the bachelor of technology. These
bachelor's degrees ®elso require varying amounts of liberal arts
‘credits. So the system exists. ._ .

¥
~

-MS. WEISSMAN: B&t then you héve the employgr demanding a
- bachelor. of arts degree, not knowing about any of the others.

’

DR. BURNSIDE: - MWell, I think it"s up to the employers to
indicate which degree is acceptable for their workers.

. . -
.

MR. COHEN: It's time now to move on to the sw®cond quesplon.
I started this discussion by saying we knew thé\questions and
our problem was to find the answers. I would like to modify
that statement after this, past disScussion and say that I am not
sure we are agreed on what the questions ought to bé that we
reelly have two poimts of view here. One is that tne problems
are fundamental, ph? losophical. and have to do with goals, etc.
The other is that this is an institutional responsxbility, and
we need to be concerned with tactics and’ vzrategles. My own-

(p




are relevant, and that it's

’ v
y . = .

* ngow, the second question is, How do "you integrate in &

wor tudy ‘model, classroom education, supervy€Ed fleld work
and wmployment? . This question does not refer "to any particular
agenﬁy or sny perticul2ar college, it 1s‘a general question.

—
4 ~ A ~ .

i . ¢
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I-am -delighted—to-be—part-of what I feel to',

.be one iof the)first true career ladder programs in the heglth

scienges.

There have been Jdther programs but, most led to dead

ends.

I am h

ul this progrem will result in a true career

ladder that will enable participants to reach professionsal
degrees. , . .

. I am a llttle dlsturbed by the last discussion which re- .
* ferred to the possibility of beco 1ng registered occupational
theraplsts without & baccalaureate degree. Will such people

‘be congadeﬁbd second level occubatlonal therepists? The
‘hursing profession has had &ll kinds of problems w1th the
' varioyWs levels of registered nurses. I would hope that the
gcccupational therapy group can learn 'from thls and be aware of -

the potential problens.: - . & S
, . o , N
. \\\Each of the people in this room is obv1ously -} far—uhlnklng,
unprejudlced glfted person in his line; however, each one of
us- comes from ‘an extremely~r1g1d JAnstitution. Everyone here S

’

has developed 8 level of expertlse which alIows them to cope

with the rlgldlty

but they have also develqQped biases
we think we xnow

“

. process of learnlng to conpe,
cope with our own rigidities.

end .problems that we would like to see changed.

d%qger in ,thet.

&
-

that is,
It's

‘l

o

~

other people's
There

N 4

in the
how to
rigidities
is &

In case this sounds et all discouraglng,

I wodld like to

quote from Benjamin Ffanklln; th\made this sta&ement in

September, 1787

He seaid:
\\L.\,

A ]

v

'When you assem.le & number of men to have
the advantage of their Joiht wesdom, you
inevitably assembde W1th these 'men &all
their prejudices, their pa551ons, ‘their

» erréPs of opinion, their local intereg
. and thédir selfish views. From such an
. assembly can' a perfect production be ex-
- : pected? Thus, I, consent, sir, to this

Constitution because I expect

no bettey

énd because I am not sure that it is

o

the bgst.
¢ . (
He then went on to propose that the Constitutlon be 51gned
should giwe us hope.

[N
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- of éll the institutions that are represented heré, the °
one that seems to be the least rigid is the American Occupa-
tional Therapy Association. This #@ttitude brings with it
the advantages of being less rigid and able to adapt to new
situations quickly, but we heve to remember it is & relatively
new profession and that, in itself, causes problems. - )

. There is a .difficulty in even defining the field of
occupational therépy% and the. students that come out of the
existing training programs define occupational therapy as

doing & little bit of everything, or as & Very narrow field.

It is a difficult field to define. It has many, many overlaps
Mith ofhgp professions. If the field of occupational therapy

i{s difficult to define, then how much more difficult is it to -
define the roles of the certified g¢ccupational therapy assistant
-and the aides? ' 2

. As Gail Fidler said earlier, ik defining educational ob-
jectivess in occupatignal therxpy, the first step has to be the
definition of the field. This I feel is a problem for the
occupational therapy profession itself, an \ not for the edu-
cators, administrators, - and physicians. -

Whatjwe non-occupatioral therapists should do is criticize
<ghat the effect will be on patients-and how this profession
defines itself in relation to the larger professional group.
What do we have when we produce occupational therapists today?
We, provide four years of academic treining. We send the student
cccupational therapist to an affiliated clinical institution
for the practicél treining. - Therefore, the burden of preactical
education lies with th# clinical institutions. However, we
cannot get much help from the occupational therapists in the-. |
schools if they are #50 separated from the clinical field. We
have & rapidly changing mediceal field, and thé& affiliated hos-
pitals must accept the responsibility for teaching with very
1ittle help from the academic imstitutions. In fact,. more
proovlems may be created if the academic institution tries to
come in. .

. T '

Now, then, we are setting up.& prcgram for certified occupa-
tional therapy assistants who will be going on to ‘assog¢iate
degrees, and we start with a hospital setting. What are we
going to produce? Our students will have two years ex erience
and training as certified occupational therapy assistants while
-the new students coﬁ%ﬁg'in for their first affiliation are going
to be behind. This is god to be a challenge, and it's going
to meke for rapid change. H%pefully, the professional occupa-

tional therapists and educa brs will be able to meet this challenge
before one more year goes by. .
ta)

~ Y °
Another problem -area is the rapidly rising cost of medical
care., Yet, if you look around & rehabilitation hospital such
as ours, you find great overlap of services. Occupztional-

therapy is right smack in the m ddle of this, because it ovear-
laps many other fields, and,the7students wre ucually urnawar

29
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of-what thé.other overlapping professions have to ¢ ribute.'
This could lead to duplication of functions and excess costs

to Medicare. , . ¢
_ The easiest way to solve this problem is to have the
students in different disciplines trained together. But the -
State of New York is esteblishing physical therapy assistant
-~ programs here, occupational therapy assistant programs-there,
and a°speech therapy asgistant programs or nursing assistant
programs elsewhere, and separating them, not pnly within _
acaiemlc settings, but separating them geogra hlcally.\ We
are going to compphnd this problem instead of solving it.
I would much rather see all related assistant-level health
programs establ;shed irn one community college, and the un-
. “related progpams 1n another community college. . N

’ L)

A

The last point I want to maxe is the problem of hiring .
back to the.institution. The State of New York has & Civil.
Service- System which has done great things in protecting ageainst
patronage. But we also have the rigid Civil Service rule that -
says you cannot hire an advanced person, & senior occupational
theraplst from outside the State,of New York. They must come
into the system at & low level and work up. This tends toward -
provxnclallsm. With thls program of educating the occupational
therapists and occupatlonal therapy assistant with the purnose‘
of hiring them back into .the %ame programs ‘there is rgoing’to

be no room for new blood, and ere are some new and good deas
) outside the Siwate of New York which we need to 1ncorporate here,
- « . .
. <. . ' R R - 3
4S. FLDLEg\*V Dr. Garret has rgisefl many questions for me!.

ﬂgsre are two areas that I want tp speak about briefly. _The - .
first is that the process of learming I talked~3? edrlier re- ®
1ates tu the question of how you 1n+egrate classroom education,
sup rvised field work,-and,on-the- Job tralnlng iﬁ-gjjork study

Each of us knows that the attitudes, perspéctiyves, apdys "
philOSoihE which we have evolved over & lifetime do not dis-
appear when  we enter & new situation. I think we-have to take
. 8 ‘very serious look at the process of 1earn1ng. We haye conme
to believe that .what is valued in terms of learning is’what is’
accumulated or achieved within a formal classroom settlng, and
this begins in th'e flrst grade and continues throughout our
lives., For cultursal, soclal and .,economic reasons, we have
come to rank formel education over 1ife experience, in spite of <
the fact” that we know that the protess by which the uman Ergagism . ;

t

? learns is mostly through experience. Learning beglns at .
sensory level, moves to the motor level, and ultlmateiy reache}
’\ Y the cognitive and abstract levels.
g - ’ ‘ N . 1 . ¥
We do,it_bagkwards, and have done it backwards for all of
- ur formal. educationel lives. We begin with theoreti®al conceptis,

s : L 4 |

.
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hith‘t%e abstract, with the _hilosophies, and then we Fay to

»"“
the student, "Now go out and try it," rather than beginning
with the doing and experience and then saying, "Now that your
fee&\ere wet, now that you have had-this experlence, let's
extrapolate from that experience and see to what extent we can
develop theoretical constructis regardlng the veriety bf ex-
periences that have been a part of your 1earn1ng and /& pa”t of
your working." ) -

— e — s ) — =

—

Untll we can begin to feelngpmfortable with thls per- -
pectlve,‘the integration o experience and formal eﬂucatlon.
is going to ve difficult.. w2c¢h of us here knows peqsonally

how easy it-is to get caught up in the wership of I?rmal lecturing,
formal telling which takes the approach that you can only know
if T tell you, you cean onky kﬁow if you read it in & book, and

then repeat it back to me. ‘ l

. | r
We have very little respect todey for the deveiopment of
wisdom and skill vie the experience rout&. We can} ave . the
best of intentions in terms of commitment to experxint'al
learning, but it's &nother thlgg to have hold of 1k suffrc1ently
so we pan develop and ‘rovide structure and guldeﬁlnes for maxi-
mizingf it. ° -

J Experience, in and of itself, may be valuable, but it has
sdme ligits if it is not organlzed in such &'way that one i
helped to translate ith 1nt0‘construct§§wh1 acan %e squared ]
with other persons. Until sucz tlmes‘%s tgﬁz\iegzié}s reached, -
what is learned is relatively useless to other p ns exqept

as I function as & role modely You can imivate rnat is being

done, but that is a llwlted perspective with regFrd to profession~
al leatrning.

. - ) y f . ’
Y \\;} have to pay éerlous atthtlon to the 1dent1fié§i?§i:lf

the critical tasks that are invdlved in being an occupational
therapist and 'in being & certified occupatlonal'therapy assist-
ant, and from these critical tasks .Zdentify the,requmred know-

ledge and performance skills--both observeble performance sKills, /‘
and performance Skllls thet emerge -from & set. of ettitudes and

//.
/
’ /

'perspectlves about human beings and their functlonlng.

bt : , -

As we move in this d1rect10n, ‘we cah prov de a learning /

model in which the skills and the knowledge that are necessary
to perform . at & specific _level of competency Will be identif yed.

We cen then provide the 'kind of instruction and the kind og/help
»that is mecessary to émployers and acedemic 1nst1tut10ns.

The Améelcan Occupational Therapy Association has cgmmitted

“itself fo an experlmental model for learnlngJ the competency of

an occupatic:iial therapist may indeed.be unrelated to Ehe accumu-
Jleagion of academic-credits and academic degrees. Cre entials
are earhed on the badis of demonstfated compétency to’ perform
those tasks which are Qgg;gdered cr1t1374~t0/c11n?t.needs and

//

v
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patient care systems. It is no longer & requifément that an
individual.have a baccalaureate degTee or an associate degree
or ‘s masters degree to be credentialed by the profession. It
is c;itfcal and necessary that an individual can demonstrate

competencies that have been identified by the profession as,/

critical to & given level of functioning. '

¢

stand; we havé struggled with the problem, and we will continue
to struggle with it. It is not easy to make such a decision
which flies in the face of the historical development of pro-
fessionalism which, by and large; has been determined by the
number of academic degrees that can be acgrued, and the length
of time that it takes one to accrue such degrees. We ate aware
of the image that may emerge.with regard to the profession of
occupational therapy now that formhl degrees are not critical
to determine levels of competency. . ) -

tasks of the o¢cupsational therapist and the occupational “therapy
assistant, so that learning experiences can now be strugturéd
. around these critical’ tasks. In addition to the critical tasks,
we “have identified the performance skills and the knowledge:.that
are essential for a _person to Perform these tasks at an entry
level of competency. ; . .
O
Many of you know that, in conjunction #fth'the Federal

Government, we havq also been wWworking with a testing corporation
to develop & proficiency examination, which, hqpefully, will
measure the level of competeéncy ‘of. observable and-attitudineal
pekformance skills that are criticel for practice in the pro-
fession. .. ’ .

. M *a

'We have iﬁent about two years identifying the eritical’

. . a .
* Another inR::;:ping projact, with which- we are marginally:

involved, is with the University of Illinois whiéh has received

g five year grant om the Kellogg Foundation .to, develop equiva;
lency proficiency examinatidns in occupational therapy for which’
academic credit can be’given.‘ They expect to have at the end of

five years & series ©f examinations «and tests of all types which's

can be used to measure competen andjlife experiencesi and grant
credits. I find all of these ojec very exciting. It's early
and we need to wait and see to.w exteht thgy do fulfill Ssome

of olir rather vague and idealistic hopes.:

.

2 )

v DR. BURNSIDE: I think the American Occupational Therapy

Association should be commended for assuming this role. It puts?”®
an interesting lighton the role of the educational institution,
perhaps in what it would be able to~§o. It fneans ,that a person
interested in becoming & certified occupational therapy ‘.ssistant
could do so through & tutoring relationship, attend one of the
University Without Walké programs or enroll in the Empire State
College program instead of having to~attend a registered or
epproved program. e oL , : ) ¢

i . A\l
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MS. FIDLER: ) There are all kinds of problems involved in
this approach. For gxample, we see that the regulations that
aré promulgated by states and the Federal Government state v
that an occupational~therapist is an individual who graduated
from an approved educational pXogram given in an approved educa-

tional institution in a program\ of occupational therapy. This i
tends to exclude those persons ¥ho could enter the profession ,
vie another route,. \ . . ) : ;

. - 4 -

“We have begun in the last year and a'half to permlt Tcerti-
fied occupational therapy assistants who can validate the fact
that they have accrued a variety of.work experlences, tqQ sit’
for the prof%§31ona1 registration examlnatlon. But with many
of the state statutes and Federel regulatlons these pexsons
are not acknowledged as professionals. ~

A}

DR. BURNSIDE: . I take it that there is no performance exam
in order te go from the assistggt to the professional level,
merely.a certain number of years of work experience—éis it two .

*

yea“s that they must workV . . .
\ .
o % ’ P » -
MS. FIDLER: A minimum of two years.
.. . ' . .
DR. BURNSIDE: Then they could have done the same task a ‘

hundred times rather than doing & hundred different tasks.

. .

MS5. FIDLER: No, because we nave a field work performance \\\
evaluation instrument which has been velidated, and every ~

epplicant for registq&tion must receive & passing grade on that
performance scale. -

» ° a - ) '
DR. BURNSIDE: The performance evaluation scale is done by

the employing agency?
' . . P [

«

MS. FIDLER: By‘a varieéy of supervisors. It is rffever one
person, because the requirement is for & wide range of ex- )

perieritial learning. If I work for three or four months in a -
physical rehabilitatidohA hospital, I will be evaluated and scored
there, then I must have a different kind of experience in another
ares, perhaps working 1d & 'school system or e-mental heelth
clinic, and ‘be rated agaln. I must demonstrate that I have had _
the veriety, the breadth\of e;perlence that is necessary, and
that my performance.rating is such that it reaches the cutoff
score of acceptance.

% s . 4 .
DR. McGARVL{: I think that _is & very sensible way to go, -
because .it covers &ll of the problems we have been dlscu331ng ’
this morning, -
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DR.. HOFFMAN: _ My neme-is Hy Hoffman. I an’ the Director of
fhe Néw Careers Prograh of Empire State College, located in. -

. the lower Hudson area.\ After listening to what Gail Figdler

was sgying, the questi - she was”rgifipg about educational pro-
gram§, and the other q estions reised this morning, .about the
pgmpleXipies and problems of institutions of higher eghcation,,
s\not glready exist. Not that we have all the answers, certainly,
but we have moved in the direction of providing associate degree
and baccalaureate degree programs based on recognizing that
learning occurs in many places, and if it cdn be doc@hented, we

s

can provide credit. -

if'imight leaye here and invent Empire State College if it ddid
§

A

. We are also attempting to interrelate work site_and class—
room learning so that students,, whatever théir professional
area, can steep themselves in' the liberal arts.or technical .,
EkilIs, whatever they need to attain & baccalaureate degree.

NN e ‘ & > . ’

The State of Néw York is making,an effort to-provide the
necessary flexible programs that permit students %o work: 0n
their job, to be & part ofl g baccalaureate‘degree'program, to
tgke accelerat programsﬁ§§ &, reduced ‘cost in money and time,
aﬁd‘to meet the .required educational objectives. . .

: ’ @ . '

We have an indefendent study program where a nucleus of
mentors--faculty members who work as curriculum and guidance
,counselofsl—insfructon , adjunct faculty, tutérs,” and linkages
to ‘other academic institutions, private industry, and social
agencies, help determine the needs and interests of individuel
students. We help & student doecument the -learning gand com-
petencies he- has echieved through his life and work experiences,
and then Work out & self-paced program of study.that is accept-
able to both the college and the student. At the present time,
however, Empire State College cennot provide programs for eall
of the occupations we are talking about this morning. We do
provide & baccalaureate degree in the liberal arts. We can
provide & baccalaureate degree in allied health, whith could
have & specializatiéen in'occupational therapy or whatever else
you would like.to have. Bit we do not provide certification.

We are not mandated t¢o do that at the present time. -
3 . * . )

. .

MS. FIDLER: Are you involved in the area of equivalency
examinations .in terms of allied health? . .

' >

DR. HOFFMAN: 'Equivalency‘examinations can be-a part of our
programs. For example, we use the College Level Examinations
for Proficiency and whatever experiznces the student may have;
put it all together inva prégram.of study, and tpen determine

E

.the credit thqt can be awarded. L
DR. GARRET& It seems to» me that we have sﬁent a good deal

L]
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of time talking about the academic side. _ .This pro;}am is  *
attempting to .make use of a pract1cal experience and, through
/the grant, people haveé been ‘hired. When the grant runs out,
~~ wha{ is\to become of this program, beceuse this is not a part
of the ;>Q§rams of existing academic institutions? We haw
- spent 8 great deal of time talking qpout academ1c subjects~ 1s
morn1ng and very little on maeking use of the practical exper1ence
."of ‘a job, how to translate that 1nto credit, and lrow to carry
this thing on znjﬁhe future; I th1nk th1s is the crux gf thls

lprogram.. . .
< K -~ = ? //
9, - e -t f, ' -
DR. BUCKNER: My name is Don Buckner. I'm with the Buresau -
of Healﬁg,Maﬁgower at the National Institute of Heelth.: Y
In Washington, I help review the grants that come in, and
this is one program that we expect great things of. We consider
"it a national mod 1, parthgplarly for students ho h been out
in the world for a h11e and are interested in enter1 *the pro-.
fessions. . \ S

We are hopingrthat &t the end of the grant perlod if the
.program- i:s: -worth 1\s;§al;//1nst1tut10ns in the commuhity will .
have an obllgat1on to pick it up and keep it g01ng. If the
grant is not refunded after three, four or five years, it
doesn't mean it's not worthwhile. 1It's just that we feel that,

the %ggai community should move on with the venture.

’

[N

MS.. VOGEL: + I want to say someth1n& dbout Dr. Garret's °*

.last statement which triggered a qgestlon in my mind. As I
‘ look &t what seems to be happening, we may be educating and
treining peoplé at & two-year level with a great deal of com-
petency in the techn1ques of occupational therapy &and ‘saying

that the baccalaureate person is going to be an adm1n15trat1ve,
supervisory specialist in an interdiscviplinary kind of way.
Wewseem to be looking for & great deal of technical expertise’
developed during this two-year period, and then the prepgration
for the registered occupational therapist is really & preparation
in problem solving, in auperv151onﬁ in how one becomes an effective
team -leader, and & whole range of thlngs that are not directly
connected with the competencies assoclated with being an occupa-~--
tlonal therapist., , . : ~

Beccming & good occupationel therapist may be a function'of
the field experience. 'The integrating factors between a liberal
arts education and & specialty such as occupational therapy are
the skills and knowledge .that cut across a wholé Fange of pro=. .
fessions and which help & person work with other disciplines.

I don't think this is strictly an occupatlonal therapy function,
but rather & health science function and a problein,solving function
that {he field end the educational institutions should address.

. - \ .

. /
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DR. BURNSIDE: ﬁew York n@w has a. program in our Utica and
Rome institutions, basicglly upper division institutions, in
Health Cere Management. The person who enters with an associate
degree in a+rparticular specialty such as x-ray, occupeational:®
therapy, dental hygiene, and inhalation therapny, takes & program
which focuses oh the mgnagemwial kinds' of funetions gnd knowledge
of the ‘entire health dejivery system. This seems td'be the

-direction in which we ,are-now going.

3 e .

\‘ . o ) . . . " \
MS) FIDLER: | That makes me very .nervous. One of the things
that "we assume too fregquéent is that. the person who' come} in

ith .some technical.trafninfg needs to have no further tec™nical

rtise in the partjcular professio‘. . : - .

. N \ . . . .
\ pa— .

SIDExN It is.built upén the :technical expertise at °

th'e assotigte) degree level, asSuming that the person has become

a highly skilled technician and goes on to assume &another kind

_of function.

. RO )
q\ >
' : ™ P
. '

. MS. FIDLER: I think there are valid theories, precepts,

ahd techniques of administéring health care which they should
learn, but I am concerned about what the individual learns once
the technical expertise level has been achieved. . The sdditiongal
learning should be heavily weighted in terms of the “theoretical .
construets on which the technical aspects of the profession are
built. yI.think it's one of the differences as we conceptualize

the two levels. : .
% -

1
-

“DR. BURNSIDE: But the only problem is, will the employer pay
for that? He will be concerned about the individual's ability
to carry out those techniques in a wdy that is sagtisfactory for
the patient., .Will the economics of our present society pay for
a person who has greater knowledge of theoretical constructs?

~ Such a person uight do research, which then, hopefully, could

be fed back to the technician. .

MS. FIDLER: 1 am assuming that decision meaking end jJudgment
are based on theoretical constructs. If the émployer weants
people around 1o meke some wise decisions with regard to patient
,or client care, then the theoreticel constructs are necessary.

DR. MASHIKIAN: I am an employer, and I would be 1l>athe to send
anybody to & two-year co;}ege to develop.only technical skills.
“We can train these people in our facilities in the techniceal
areas, &and we don't neei adlitional dimensions. It's wrong for
us to look onlf at current needs.

= No tech%ﬁcian or competent paraprofessiOnal—JI_qculd rather

<6
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look upon them as developing pro/éssionals—-can contribute
without the additional env%ronme&t which is partially a "theorel
tical one, partially.as éritical hinking one, and which also
contains -elements of\ broader 1ibéral arts ahd scienges in the
human services. - ‘Every técﬁh&;é@h or npn:teghnician must be .
aware at all times of the ¢hanging social scene, and he has to ’ :
integrate this awareness j hisjtechnical area. .
’ ’ & . " N

o
]
¢ 7

MS. GREENBERG: . Zg/pégé is Na%mi Greenberg. I -am -hzad ofglhé
occupat;ppal therapy program, gt LaGuar ia Community Jollege,

and- I am also on the Committeg of Health Sciences for the City
Uhiversity of, New York B.A. program.  The CUNY BA Program is = o
new experience. It’cean provivde’ & health sciences baccalaureate
degree for people like the cértiﬂﬁ%d occupational therapy
assistants who ‘take the.registration exam, become registered
vegupational therapists but/do not hdve bacdalaureate degrees

. which may be required by eﬁ@loyers. They cen ket a general
degree--still being planméﬁ--in Heal$h Sciences, which will -
hdpefully open additionar,ﬁoors.to them, perhaps in the area - :
of managementy, / - .

K | - . t 4
. s ° » )
At LaGuardia Community College we.chose the ,associate in -
science degree, although, we knew other options were open to us;
because.we felt it Held/status and opened m{ze doors .than an,

associate in applied sclfience degree.

Regarding Dr. Gartet'g point about inteégrating occupationar
therapy, witheother health career programs, we-have tried to
incorporate other heaith careers programs in the facilities and
sourses we have already scheduled and which we feel could be
adaptable to related health occupations, but we have met with
‘‘resistances frqm the other professions and from employers who
feel on-the-job training for the technical person is sufficient
"wnd college 1is no? necessary. : , )

\

]
! 4

DE. BURNSIDE: 1 know very little about the area o)./ occupetional
therapy; however, there seems to be & dichtotomy which, on the P
one, hand, emphasizes, the epproach to remove or reduce the amount
of liberal arts gredit required for baccalaureate degrees &and,

>n the other hand, specifies that in order to have & professionally .
educated person with theoretical concepts and sociologicel back- ’
rround., you need to have a large number of ;ibe;al arts courses.

-

Q

. .

Mik. BURSTEIN: ° My name is Geurge Burstein, and 1 anm Director
)t Training at Letchworth Village. I think we are following
wn old educational model, that is, young people go to school

belure cntengg the world of work. Many of the. academicians

wh' have spokkn here scem Lo be thinking along these lines.

Phe design for this occupational therapy progrenm focused
n employed people; usually a l1ittle older, who have already .
gquiréd certuin habits of thinking and an ability to diserim-
innte qbunt their needs tor liberal arts. ‘The liberal arts
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- g concept is a concept that came out of thg.four—year.cdlleges; .
. and was designed to help people ipn-our society identify with
: and Frepare for the outside world. o ' T

LHow°can weg'in this kind@oﬁ s mbddel, epply the dichotomy
of liberal arts. and technical edugation: Gail Fidler put it
very well. People learn by doing. They thén try to find out
- whet it'is that they have .learned and what this means to them,
and- to the patients'%nd clients with whom they dre dealing.
They don't do this in' & separate rehearsal behavior followed N
Yup by an gctivity.  They do this simultaneously. Thﬁ{gl@ok -

-

at their life, amd learn and unlearn whAt they need friom it.
‘John Dewey told it to us, and wa have been learning it <ever
+ slnce., “ : -
Q ‘3 N ' ‘ l' ¢ ) ’ . .
‘When we built this model originally, we d€cided that there
were certgin beliefls that an occupationéi.pherapist hés. Ve
tested it through Jjob anelysis. We found that certified occupe-

1r tionel Pherapy assistants amd registered occupational therapists
~ . all believed in the activities” they were engaged gn eid found . .
‘ them to be useful. We did & sqgale of this,  We then turned

around and said, “"Let's vbuild & cuggiculum‘w&ich will, draw on
. this informatidn but still Teave options:for 'people to work in ,
different settings, in interdisciplinary teams,, and to develod
themselves in the future." So we are.really not déaling with
sthe 0ld academic model wherge you go to school for two years and
-then go to work. ) ‘ y ) .
L 4

r ' .. .

. DR. GARRET: An important questionlhas:ﬁeen ignored today.

We have four people, registered occqpatiopdl therapists, who

are acting-as preceptors and adjunct feculty in our program.

They are helping students translate experiences into education.
" They are responsible for making this program work, but ar

these. people goihg to be an -extension of the educational‘institu-~

tions or the work ‘'situation? We. haven't come fate 'to face with —
. *these: four 'people. . ~ ’

o’

MR. COHEN: . And I ‘em not sure we are ready 'to face that'

* question yet, Dr. Garret. R ’
4 , o <
MS. LESH: I am Betty Lesh, and I - am-a gocial worker in

a children's rehabilitation unit in Metropolitan Hospital. I

am concerned with the intricacies.og’working with the patient, |
determining his needs, and assessing the amount of input that

is required to meet those needs, the kind of input where each hd
discipline is dependent upon every other discipline. What“l
haeve become convinced of is that there are no problems, even’ ¢
- among hard-to-reach, hard-core femilies, that we can't solve

in terms of the knowledge available if we are yilling to work
together. Y ’

i
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“e * 'Some of our problems in utiligigg this approachyrelate to
. , kpowing'how +o use each other as” te@m nembers, &and gaining'acc%ss
e “’*tq\the needed expertise and consultation. One of the coxuents
) that troubled me was that you would build in & supervisory level
-, ] after two years_of»technicai training), which means & shert !
vertical career line. I wonder if two years of technical ex-
pe;iencg and two years of administrative-supervisory education -
is sufficient to deal with: some of the very complex prqQblems |
L that we face 'with thé patient. Will such a person 'have the ‘
v jleﬁel of skill to.sugﬁrviqe o}hers in the delivery of patient 1

‘care? . K , P i
> . B . %
. - : . \

»> h Ad

o MR. COﬁEN: Let me take & few minutes to try to $um up what
has been*said here.
x .

A

%

, ‘We havé covered & good deal of ground this morning, probably
more than we should have attempted. But itgseems that once you .
open up one layer, other layers inject themselves into the-dis~ )
cussion. ) '

< We have had some rather illumiyéting repcrts on the field
of occupational therapy, where it i, where it is going, what .
its problems have been, and how it ig reorganizfwg itself into
some promising new approsaches. ] . '

. We have had, I think; some healthy emphi@sis on-what the /

' learning process is all about, and the implidetions for stending
the educational process on its head so that wt¢ can do ityin a
more logical way. And we have been remigdg&'about the Heed to
ook &t some of the basic things, like goals and philosophy,
curriculum, etec.

We have had some interesting-arguments about the place of ~
liberal arts in applied training, and we seem to have disagreed
whether there are or are not institutional resistances within ?
colleges and other institutions. . )

»

_J We have had raised what I consider a very basic attitudinals
question of hqow we preserve, these programs. Is ‘this an opening.
to some new kiﬁq of training program for & n:w type student? Or
is it something else? . ! ’

. — R . /‘__‘\
Clearly, we didn't answer all of the questions, but I suspect
' that under the circumstanc the;eaqne%¢ions wvere a little pre-~
', mature. I would think that what we have talked about this morning

: has given us a basis for the next symposium, one which we can
tackle- more effectively after we have had further experience with
this program. . ) . ’
.9 .
I want to thank the four panelists for their excellent con-:
. . ~ tributions to our discussion; ‘and those of you pniiﬁe other side
A AN

of the tablé for your contributions.

«

.
.

*

i}
Q {The »,mnposium adjourned for luncheon.]
ERIC . a9 ‘
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Donald C. Frey, Associate‘Directan\for Health
Manpower, American: Associatioun for Comprehen-
sive ﬁealth Planfiing
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MR. FREY: I &m & pSychologist, basically, end I look
et all things yrom the standpoint of social systems. I ah not =
of the school of Ann Summers, who says “that the health system
\ is.a non-system. If you don't think there is a system out there, .. d
7 Jjust try &o change it. - - .- S

Y
’

<’ -
3 In any event, the Regional Medical P grams?dnd the Com- 7
prehensive Health Planning Act are twgQ ifitiatives which were ¢

. -\ attempts to chénge the system, ‘hopefnIly for:the better. They
\ have not been entirely successful ,hor have they been failures,. )
\Ehey are currently under review n CongressJ There are about e
nine separate bills for* changi these two particular systems
because they are up for rene¥wal on June 30th.- They have been .
extended once, and there are problems. * pre ) . - ¢
» / - - ' .‘
I won't go into the total legislative uestion on health
planning, except to say that we will see some changes. The new
- lpgislation is likely to be far more specific in its mandates
. to'both the "A" agencies--the State level health planning
‘agencies--and ,the "B" agencies--the local aEea-wide planning
agencies. The legislationtwill more Orgless tighten up thé
mandate to the point ‘where it will concentrate elmost exclusively
on the health services .system as, opposed to the-rather.global
mandate of the originel legislation, which &llowed people to go
into environment and aiy kinds of related aresas. . .

-

.
’

. That is both good and B€§T~—I am- not going to argue the
. merits of whether it is more important for human health tos do
something about. housing and .environment,than about acceds to
hogpital care, but thet is the way the legislati is certainly

going to go. . - b
* \— . - . . ‘
- Qur association is the voluntary ass qkat1on of all of the ///
‘Thealth planning agencies, with a few exceptions. Actually, I am
an employee of the Bureau of Health Resources Development, since’ -

8 . . I aim under contract to them. Our asfociation is funded to do
something about improving the stite of the art of health man~ . M
pover planning, possibly even improving it; my contract mandates )
jthat we come up with a program for improving it. &

v * «i - ’

° Nationally, the state of the art oﬁ«ﬁeal;h manpower planning’

is dismal. We only know of 35 full-time health institutions--
full-time manpower plants--spread over 4006 planning agencies, and

yet this is a labor intensive industry, which gives you some in- .
dication*of the problem. - -
. . ‘;‘ .
. Unfortunately, 1 am not an expert in occupatiodai‘therapy L
but I ‘oncer taught & cpurse to a group of oecupational® therapistc
~ ol kite building and flying. I have some ¢ edentials in the arcx: .

ofi. consortiums, apd I am giad to be here because the consortiun
mechanism is one of the only he&lth manpover planning mechanism=®
that I have any confidence in at all. Therefore, I am juits

& P
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interested in seeing how this program works or doesn't work,
what are its debates and it's problems. The approach;of de-
veloping .linkhges amonggsuser institutions, educational insti- . -
tutions and others, ﬁ(joint plenning and implementatien for
 manpower programs is one of the few hopeful things I see in
"terms” of improving the state oﬁ\the art.of health manpowv.er
plannlng.

It's a good mecharism. For one thing, it's & human mech-

. anism and it recognlzes that there are human variables, as ”

' opposed to the "engineering school" of health menpower plarhing

with its precise imposition .of many rigid technologies per.:

100,000 people. We are talking about & human kind of system, .

which must have variables built into it, and this kind of .

.approach allows for variables. s
J . . .

. "I'd like to make some observations on the discussion before

< I get to the thingss I do, want to say. Do we really need so many

degr'ees, registered occupational therapist, certified occupa-

tional therapy assistant, asso&jdte in arts, bachelor of-arts?

This may be & kind of a copowt cohtributing to infectious

creq;ntlallng. Is this the best [approach in terms of health

manpower planning, in terms of the best interest. of the heelth

service industry and the eventual users? Is it the best way

of doing things in terms of dollars and time, or should we be

looking to some other wa.y‘7
7

2

) .One answer to this is just do Away with the whole dern
process altogether and look for some other ﬁay 0f determining:

1) whether.people are qualified’ to do a specific Job; or

2) getting them qualified and-not worrying about whether they

have academic credentials attached at all. ‘Tﬁﬁt is the probiem

for pealth manpower planners, because we are concerned about .

ronatives,-and I think you should be, too.

This is, 'of course, an, awesome responsibility. Is it

Dr. Mashjkian's responsibility--the employer's responsibility--
to make this determination? There are some experimeénts going
on in heaith systems in terms of institutional credentialing,
that is, letting the employer credential his workers &as he does
in other industries, but it's fravght with trduble, too. . The
employers‘then shy away from this résponsibility. They have
‘been so brainwashed by the guilds. that they abdicate their
menagerial -prerogative to determine what they need in terms of
people to'do specific jobs. It's about the only industry I know
of that does this, but there are some changes in sight.

-

Dr. McGarvg& mentioned Ed PéTlegrinﬁ"(gr. Edmund Pellegrino)
in terms of where occupational therapy ought to be going tomorrow.
To quote Dr. Pelligrino, "If you are going to-be looking at -~
education for the health fléld you shouldn't be looking at it

from the standp01nt of who is doing what today, but who should

- be doing it." i

7
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Should occupational therapists be doing occupational
_therapy? Ms® Vogel pointed out that maybe a supervisory
function linkedd to the rest of the system would be more practical.
That is an example of a mhnpower plenning consideration in this
area. ; '

. . . /

There was too little questioning of where occuputional
therapy is *going. The problem of education for the health field
1is to prﬁdict what the health cane system will be like 20 years
from now ’‘and where the people you| are educating are going to work.

I was somewhat struck by the fact\that there was very little cons .
sideration of where this field is\going. You seem to be prisoners

¢f the here and now as to how theﬁe people are now cperating

within the framework of your cooperatlng institutioqs.

One of the chief values of the consoftlum, and its partner-
ship of both users and producers of health manpoyer, is its *
.ability to anticipate what is coming and make adjustments
-thereby,; or rfvtt~cathﬁant1c&patem—and it cdn't in all cases,
it has the flexlblllty in its approach so that people can function
in a number- of' changed situations. However, I am concerned about
the fact that there dji.'t ,Seem to be consideration of how this
program fits into the overall picture of health manpower, health
manpower planning, and the health serv1ce\1nau<try.

£ . .

_ Another thing that struck me was the sense of leisure you ¢
all seem to feel,.to think that you have time to engage in the
kind of Byzantine discussion that wemt on this morning. People,.
the barbarians are at the gates! There wds a lack of a sense 4
cf urgency about this thing. 'There is a real guestion of how long
the employers of health manpower and the users of health manpower .
and the people who are pushing them--starting with the admin-
1stration, the Congress of the United States, the State Legis-
latures, and so on, all of whom have any number of pressures on
them concerning the availability and the accessibility of various
kinds of heaith care--how long are they going to put up with
waiting for Hunter's faculty to dellberate, for, the Amer;ﬁﬁn -
Occupational Therapy Association ‘to debate, for the Civi¥ Service
¢ Commission to ,make changes, for this program to eventually

respond, etc.. :

°

P

Ycu people understand why some of these delays are occurring
here, but if you multiply this by the whole bewildering array . .
of health professions, which are not pespondlng to the pushers, -
you are in a situation where. somebody may Jjust decide to cut '
the Gordian Knot for you.

he possibility of
ple were concerned
he health professions.

\

One suggestion that did come up W
alliances to get better results. A few p
about the s1m11ar1t1es 1 problems througho

- -

But, if I learned one thing this morning it is that with all
the testimony and &all debate that I see goting on within the system--

) » 1]
. »
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the universities, the employe}s; the association, etc.--we ‘
aren't .going to make it in time for- occupational therapy or

any other profession.

»

“There is a temptation t6 cut through it all to establish
totally 'new standards of delivery. The fact is, it may be

here already and we do not need to worry about whether somebody

gets a degree or not. Does tinkering, with the formel preparation

system to make it a little more respoh§iVe to—~the needs of people
get us anywhere? -Or do we have to start over from scratch?

s . ) _—

Dr. McGarvey raised the issue ‘we, are talking about here:

. can we respond before those entities which h&ve the legal re-
sponsibility to "determine services make the decisions and go _
ahead without us? . : g

‘ Let's talk about some- of the factors which' mey indiceate
the time is fairly short here. Dr. Garret mentioned the problem

. of costs in the. héalth field, and if there is anything that is
militating here, it is the concern of all the parties involved -
in paying the bills for the enormous end growing costs.~ The

growth of the health service ifidustry can be attributed to im-

proved teéchnoXogy, prosperity, the ability to pay even though

we are concerned about costs, and the changing characteristics -

of the poﬁulation, not just population growth., . We are an aging

nation, and I think the field of occupational therapy is probably’ -
more aware of this than other professions, One of the problems
with old people is that they are going to be a very large and_
growing segment of the population. They are like old meachinery--
it tekes & lot of.tinkering to keep them going..”

The health care industry’in many ways has turned ‘into &
chronic care industry. Publicity men keep using that claim,
"gcute care industry," ,but it really isn't. We have to think
in tergs>of chronic cqre?'of large .segments of the population = .
getting care -and of the costs involved, and how we use,manpower
to save money and still give good service. .

. N e :

. . . ¢ - "

. We have only made the barest beginning in the innovative .

use of manpower, theg”obstacles to progress are many. We heard
"some this morning. As long as the health field is afflicted
with the disease I call SMOTS-a"som%.more of the same" is the _

* way to solveé our problems--health care costs are going to continue
to rise. A mere multiplication of workers won't settle our pro-
blems. -We have to  .work out a whole new equation in health man-
power. The kind of| progream discussed here is a groping in that
directigns vBut will it be done in time? '

Another nébect is the budget_limitations in education. ‘

And this,may:$e e way-=it's promising--to” overcome .some of the

probléms of education®l costs., People are getting turned off -

by education; not onmly students, if you look at the enrollment

figures, but State legislatures which pa¥ the largest share of
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the bills. Contrary to Federal/ government propeaganda, 75% of !
. ~ the costs of education is boiyz/by the State, ndl unless people
begin t? show some promlslng results in .solving the problems ~ . .
and keeplng costs down, ¢ Te going to have trouble. Again, :
. & reason for urgency. V f

A thirﬁ reason for Aurgency is the jomlng of National ?
Health Fnsurance. The 060dds went up on §ometh1ng passing this
year, but I would still say it's the next year or the. year .
. after ﬁtr some form oé universal healthflnsurance in which
anywhqie from five to thirty mllllon people will be dumped into
thesfystem. Five mllllon is the AMA's ilgure, thirty million
is ator Kenned You can choose anywhere between, although
uedége Silver &t/ Yale says 1its flfty mﬂlllon. When that happens,
where are we g/,ng to get the manpower? How are we going to use
a an : |
// This program as & nation&l-model,'according to Don Buckner,
might provide some ansvers. I
. £ .,
. Another reason for urgency is that through the HMO legis- ’ ,
lation, that is, Health Maintenance Oﬁganization, there is $375 -
millioh- up for grabs from the Health Services Administration,
to create health maintenance organizations. Essentially, health .
meintenance organizations or artlcurated health maintenance care
delivery systems are ways of u51ng manpower in different organi-
zational patterns and with different phllosophles, that is, in ‘
keeping people well rather than treatlng the ill. We are going .
to have to retrain people to think in terms of keeping people
well. This is going to require a certain amount of plenning.
Is this occupatlonal therapy model appllcable to treining occupa-
. tlonal therapy personnel for this kind of a function?
Flnally, if you don't think there is a need for urgency,
there is & time bomb contained in the emendments to the Social
Security legislation, the famous HR 1l'of two years agq, the
, Miils' leglslatlon, Public Law 92603. There is & section in
it, 1123, which says that by December 31, 1977, the Secretary
shall have standards for performance for & whole ramge of health
services. Included as a catchall are.theraples--they don't even
say occupational therapy, but obviously if they didn' t say you
are not in there, you are'in there. It says the éecretary shell
' not deny payment under Title 18 and 19 of Medicare and Medicaid
for & service merely because this service i$ delivered by & -
person who does not have & credéntial or graduation from &n
approved institution. :

We are going to have universal standards for performeance:
The questions are how good will those standards be, how much
of the kind of concern you.expressed this mornlng about quality
of education will be in there, and how fast can the model de-
scribed here todey produce decent results?
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I am not so much worried about blurring of functions,
nor am I éoncerned with defending the sacred purity of a given
profession. The real question is, does it get the job done

for the patient? If you can prove that, and it is difficult
to prove, then you won't need to worry. '

.

.Someone asked me this morning, "What will become of the
health professions?" My feeling is that the Iealth ‘professional
organizations then can, for. the first time, become professional
organizations, that is, dedicated to the improvement of the -
state of the art rather than defending some kind of & floor,
because the floor will-be set by someone else,

-

In looking at the ways things wound up this morning, if a
flexible group like the occupationel therapists is responding ,4
to need -and gets this program tied up, what about everybody
else? You may be the baby that goes down the drein with the
bath water. Certainly, if you don't move on from this program
and relate to what is going on in the rest of the health field
so that this program becomes part of & larger picture, you will

be that baby. Thank you. , " -

? , o '
MR. FILERMAN: Thanks, Mr, Frey. As if we haven't encugh to
deaT\with, we now have to do it in a hurry. You stimulated our
ﬁhinking,-qu I think you added an important dimension. Are
therle\ questfons ycu would like to ask of Don Frey? Are there

some| things ybu would like to respond to?

\ ‘\_’. .
MS. BLOOM: I am Janet Bloom. [ know I should probably be
quiet,, but I think that one of the things that he said hit ne
as & student. You may be in & hurry and think we need to rush
it, but as studentsiwe are in the middle, and we don't know
where we are going. We.don't know when we are goithg to Hunter
or what courses we have to take. We go semester by semester.
We feel the samq(way you do. We would like to get it over with.

MS. VOGEL: One thing i am sure Dr. Frey has overlooked.

We keep saying we ought to throw out the credentials because
maybe they aren't needed. But let's look at it in another way.
The problem is that maybe we ought to start with some upper
middle-class Yale gtudents and throw out the credentials for
them, but for these folks who have been trying very hard -+to find
& way into the accredited system for -so 1ong, they are not ready
to give up the credentials that &ll the {ale graduates have.

¢ ’

MR. EREY: ’ Of course I JAPfd not say we should throw them’

out. I Just said that there ure pedple who are considering

alternatives, and I would agree that as long as we have this “kind

of a system, where this anion card is an esiggtial in meny cuses,
Pid

.
.

* .
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then we have got to find a way for people to get it such as
" external degrees, etc. As long as we are stuck with the
system and can't inaugurate the kind of sweeping reforms that
sre called for in such documents as the Newman Report on Higher
Education to the Secretary of HEW, yes, we need credentials.
My point is, however, that in terms of the conventional system
that we now have, making changes in it, and opening it up, we
don't have all that much time before someone just s&ays, "We
will set the standards for you," ,#hether those-standards are
-.any good or not. I think there is & real possibility that this
may happen. . : TN - . '

-
»

I am not saying it is the best way. I am certainly saying
that some, form of transition needs to take place rapidly. There
are tremendous pressures out there in terms of’ the need for
health services, and you have-to make this kind of approach as
logical as possible, as defensible, as possible,.and certainly
as open as possible. . o . . -

Ve
-
L]
-
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Afternoon Panel: ‘- Issues in Employment

" Panel Chairman: Dr. Sumner Rosen
Participants: Dr. Seymour Eskow
) John Lagatt’
Dr. Hyman Pleasure
- Dr. Philip foler"
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MR. FILERMAN: I would like to introduce Dr. Sw;nner Rosen,
the Panel Chairman for the afterndon, & gentleman I have known
for some time, who is oné‘of the gentlest .provocateurs I know. .
He has -been in the manpower field for some time, and has had’
an impgrtant role in- trade uniomveduc%tion. ‘

DR. ROSEN: I want to take & few minutes to set the stage
for some of the concerns-I have. I am here partly because I
vant .to. help develop this p%ogram end move the discussion, but
I am also here to express some views, some problems and put
them on the table because I think they need to be there.
i : . . 7

I would describe myself as & man who often sees eye to .eye
with Don Frey. However, I disagree,sreluctantly, with his view
that the time bomb or the fuse is that short. "My own view is
that the Kennedy withdrawal from the original Kepnedy bill
suggests that we are going to have & kind of health ingurance
arrangement in the next year or two which leaves institutional
relagtionships fairly comfortable for those who have been com-
forteble in the past. ’ . T4,

I think .there is less leverage for change today than?gﬁége
wes a mohth ago. I say that reluctently, bec;ﬁse I Z egﬁ@i?@?
as he has felt, that the time bomb was ticking away apd ﬁ§?§g§§n .
ticking away largely unrecognized by most of the ‘dom ﬁapﬁ&éyéqgs
and personalities in the health system. But I am afraid fhh@f;
they have demonstrated once again that their resiliency =and
their powers of resistance to the forces of change in persuading
Senatqr Kennedy .and his allies to retreat from what was & some-
what modest, but significant advence in’ the direction of a more
rational, more responsive, and more accountable health delivery

system. . PO

e RS
Séme of the concerns I have about the topics this afternoon |
o - ’ .
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The questions I have might be

igstitytions, profeésional organizations, and so on. In
“the principal beneficiaries will be and need to be the insbitu-

e -k1-

grow out of my. own experience, and I think that the problems ° -
we are addressing tnis afternoon are imgorﬁant and ‘'serious ones.
summerized in this/ ay: :
First, to what extent. do we assume in programs of this kind
that the beneficiaries are “students, trainees, recruits, new
careerists, or whateveraphraf ‘we use? Traditionally, the
assumption has been that they & the beneficiaries of enlightened
programs which we. provide for them. * "We" meaning the aaizibled
act,

pions, the cliéﬁts and the community served. I wanted to raise
this question because the responses to the other questions are

derived in large part from how you enswer this first question.

Who benefits from such progrems? .

The .second coéncern I have is the dilemma I see from my own
experience. I have been involved in several programs which I
think have been important, have been useful, and heve been worth
the expenditure of . time, effort and funds that went into then.

" My. trouble is that many such progreams, end I think others here

are in the same boat, are welgome qnd accepted as long. 'as they
are defined as experimental ahd demonsttration programs. -When
the time comes to translate, to move from the pilot phase of’

the project into its institutionalization, into the -acceptence

of the underlying concepts as & regulear part of the on-going
long-run -reality of institutional life, that's when resal difgi—
culties begin. ‘ -

Wq are very tolerant of[experimenta;,,innovati#e programs .
as long a&s they .remain, experimental, and as long as they are
funded from special experimental funds. When the time comes
to put city, state, county, local government funds'iq;o lines
for new careerists, that is when the struggle assumés ‘a different
character, and that is when the moment of truth a;fifes. That
momént of truth is still before us on most innovative progreams,
whether you talk about them from the point of view of innovations,
in menpower development or innovations and changes in the delivery
of health services. I call your attention to the powerless and
merginal state of the Office ©f Economic Opportunity Health Centers
that were funded and developed with such fenfare and such lavish
support in the heyday of the anti-poverty ‘programs. Most of those
centers go nowhere in terms of lon§7run institutional impact.

L}

The' third question I have is the question of looking at
problems from the long run and short run. Most of us are not
eround to take the credit, the blame, or the benefit from the
iong run payoff of a short run decision. The people who have to
mele these hard decisions are held accountable for their short
run impact. As an example, the decision to release .employees .
for training is & short run imposition of costs on an institutipn.
The costs are real, they are tangible, they are immediate. The
benefiits are speculative; tncertain, and will emerge only after
& long .period of time. J
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That scale tends to be weighted in favor:of the costs ana
the difficulties at the expense of whatever the long term gains
and benefits may .be,

-

)

) Finally, we faced similar problems in & Mental- Health dorker
Praining program. 'There were acsreements that mental health workers
ought to be deployed in mental health,institutions,\and that they

. have a significant contribution to make. There was much less ~ ./

agreement, once they were trained and had developed their skillsy

+ that they ought to be promoted to become supervisors of other
menta) health workers. Professionals in the.fiqld took the view
that mental health workérs were okay in their place, but that .
supervision, management of their work, and evaluation of ‘their
performance were tasks to be reserved for the credentialed pro-
fessi®nals. That struggle has not yet been fully resolved.

The fact that we have difficulty seems to indicate that we
have ‘a lot of "consciousness-raising" to do amongst ourselves
- in terms of coming to full acceptance and full agreement with- .’

the principles and premises on which a program of this kind is,
built. "
“ I am now going to turn the floor over to the four ipanelists,
and I think we would like to hear from all of them in fairly
brief format before we open it for discussion. Our first panelist '
is Dr. Seymour Eskow, President of ROc%;and Community" College.

“ © ! bt .

DR. ESKOW: - I was fascinated,by this morning's discussion,
and bewildered a bit by Mr. Frey's feelings that the discqussdon
vas Byzantine and without a sense of urgency. I thought wé wére

\ . overly impressed with immediate social urgency, overresponsjive,
’ and we had a tendency to come up with solutions betore we sorte
out and formulated the problems.’ However, this morning's dis-
\ cussion was useful because it began to suggest what the real
N agenda and the real constraints and prgencies-wére.“l‘will go
AN back in time and address myself to the second question on this
) morning's panel: How do you integrate in g work study model,
classroom education, supervised field work ‘and employment?

~

We began with & somewh&t fablty diagnosis. We suggested
that somewhere between the two systems of education and treatmen-s
sqrvices there were resistances and tensions, and problems in

. the attitudes of the practitioners. As the discussion evolLved,
it seemed clear that what we were talking® about was systemic
or structural rather than attitgdinal.

You have, on the one hand, the servive agency located in
its building on its turf with its responsibilities and rhythm:,
and several miles away you have the colleges ‘1at have modular-~
ized the day with fifty-minute. hours, a credit system, and »

) * nine-month year. The problem that wi; diagnosed as lack of

v . .
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‘flexibility was reglly & problem of how you relate--in &
- coherent structure of shering and service--two different weays
of doing business. ’ ., — o ;

The nursing 'proféssion, for example, taught us in academia -
one way of solving it.\ We divide the five-day week into two 1
modules, Monday, Wednesday and Friday within the academic in- '
stitution, and Tuesday &nrd Thyrsday within “the clinical agency.

v .

\

I also heard other po sibilities for the future, for
example, the external degree model suggests that we divorce
credentialing from structure\, and make credentidling & separate
evaluation process which inc,udes‘college iearning and job com-
petencies. We can then evaludte competence wherever it is
generated and developed, whether it's in the agency or in other’
l1ife experiences. So one model of alternative procedure is the
external examination.

K

The Empire State College seems to be a revival of an o0ld
medieval mode with & tutor or mentor as the integrating device.

The student who was interested in demonstrating competence would
report to his tutor or mentor who would design #& progréen thet .
might include work, independent study, or formel study in an... . -
acddemic institution, and-the tutor-méntor would eyentually be “
the awarder of the credentigl.. ’ ’ ’

-
-~

I would like to propose what I think-is & slightly brilliént
end non-controversial solution to the second question. Let me
see\ if I can evoke your agreement or disagreement. I would like
to propose that we use another medieval mcdel, known &s the
collegium. The. collegium was & guild of practitioners organized
eround an occupation, which was responsible for the perpetuation
of ﬂts craft, so that it combined service and education in the
workl setting. It isﬁdifferent from the apprenticeship model. l

[ ens . . .
Speplflcally, what I propose 1s this: . . . .

We bring the academic and employing agencies together by
creating an experimental model, & ceqﬁralized college of allied
heelth, which would be agency-based’ A1l instruction would take
place in the agency environment, on ithe not;in that it is easier
to move.one English teacher or one psyéholo teacher.into. the
work setting that it is to move 30 people out of the agency
setting into the coilege setting. - .

The collegium model would attempt to meet the question Jf
how do we bring together work, education, and experience by doing
it all within the framework of theé agency rather than within the
{remework of -the school, by creating & new kind of program &nd &
new kind of faculty that would incIude practitioners and teachers,
using &s & central modality the work routines of the service agency.
; -1

- .

DR. ROSEN: _ Our next speaker is John Lagatt, ‘Assistant

A
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Commissioner for Manpower and Employee Relations in the New .
York State Mental Hygiene Department.

- .

MR..LAGATT: I have been reflecting on how I had planned ..

to spend & very pleasant and easy day, and I must confess that

what I saw and heard this morning challenged me. What I heard

from Don Frey certainly has to be upsetting for those of us

who lave responsibility for working on the development of im-
«” portant ‘menpower programs in the health services field.

Sumner Rosen asked me to address myself to the genersal
question of how innovative training programs in this field can
be accommodated in the merit system, and this morning I heard
some things that I would like to touch onh before I get into
_this general topic. - .

-4

Reference was made to the occupational therapy career
ladder and to the strictures placed by the merit system on
gaining entry to the ladder and moving up within the ladder.

I would like to correct one statement that was made with respect
to entry, and reassure you that we have not mede a sudden cihange
in the occupational therapy career ladder in that we do not

bar admission to the ladder at the upper levels. ' There is entry
to the ladder at grade 14, grade.15, and I'believe at grade 17.

This aspect of opening & career path at various steps in it is -
probably one of the most exciting features'of the career ladder

and one that is very, very difficult to promote with the Civil .
Service Department and with other interested groups.

It seefis to me that the merit systam tends to support ]
rather thef militate against the developmnent of programs of

[ ¥ -~ .

this kind.
Several years ago George Burstein and I talked about the

possibility *of this kind of project, and at the time it seemed

. "like & direction we should take because it promised & way in
which a needed occupation could be staffed. I heard & little -
“bit about how much -has been done since last September when the
_program got under way. My feeling was one of disa pointment
that we weden't farther along with the program, th&b there
weren't morle people involved, and that.it did not hayve & broader
base. I doh't think you can attribute that. to the réestrictions
or strictures of & merit system.  Prorf.ams”such as this have to
be done in order to deliver better services to the clients that
critically need them. Programs such as this have to be started
.and have to be carried through. The differences of opinion, the
differences of! &pproach, and even the hidden agenda items be-
tween the academic community and the service community have to
be placed in proper perspective. They have to be dealt with and
solved so that‘?he real work can get on.
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DR. ROSEN: ~ . Hur next panelidst is Dr. Hyman Pleasu?e,.
Director of Rockland State Hospital. ~-

How much released.time for education is reasonable to exXxpec
the employing institution to grant....? I was once trapped
into giving an cff-the-top-of-my-nead answer to that first
question. When I was the State Deputy Commissioner for Local
Services,.I gave an answer to that question in the form of
percentages to the Commissioner of Mental Health in New York
City, and I was pretty sorry for it later.

\ It is a very'complicatéd question, and it depends on what
you want to accomplish with your educational program. If you,
_are satisfied with where your institution is and’ where it's
. going, and all you want to do is sharpen up the skills'of the
staff, you may be less interested in an extensive educational
progrem. If, on the other hand, you feel that the oréanizatioﬂ
you are working in has to change then we’'should be prepéred to
sacrifice & lot for education. To my mind, education has &
great deal more to it .than sharpening up skills, getting degrees’,
moving up in & career ladder, and getting higher level civil
service pOSitiqnq at higher selaries.

~

3

To'me, education means & remodernization of the people
involved, & new,qnthusiasm and a better understanding of where
we are going, and what we hope to do throughout our particuleaer
professional programs. .

. b ]

I would like to give & little background on what I see as
the direction in which the mental health system of this State
and -of states in general are goirig.

I think I am in a pretty good position to make some guesses
because I have worked in mentel hospitaels and I have been &
Hospital Director for quite a few years. - For five years I was
Deputy Commissioner for Local Services in Albany and had & good
deal to do with some of the legislation relating to unified
services.- I was pushing it when I was in Albany, and now thet
T am a Hospital Director I have sometimes bgen 8 bit sorry.

But, to go back & minute and give you & very briéf thumb-
nail sketch:'of how we .came to be in the position we are in, and
what I see as the direction toward yhich we are going.! The

came into.being about 140 years ago_ in response to & tremendous
need 'in the community. There were no places for the nentally ildt
<0 get treatment. The% were placed in prisons if they were dis-
~arbed, or in private ¥omes if they were quiet. They were revted
cut - as labtcrers., eic. ’

DR: PLEASURE: Let me say a few wqrdsAabout«the-first question:/

Ud

State Hospital, as & socigl organization or a gsocial instituwzon,. R

<y

t
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The first mental hospitals, in general, were very fine
places. They did very good work; they helped a lot of people
get well. The system that they used, which they described as
moral treatment, was to preserve the-patieni's dignity and !
‘respect. They tried to find some way he could te doing some-
thing 1nterest1ng#and pruductlve during the day, and where he
would have "asylum" awdy from the cause of his, breakdown at
night. Results, apparently, were very good.

N
¢

. . .

With jthe passing years, as the institutions got lér er
and larger, their quality deteriorated. The medical and ‘psy-
- chiatric prdfessions e partly responsible for that deter> -
ioration because they became pessimistic about the.possibilities
of improvement and cures. The politicians and the taxpayers
are also partly responsible because they refused to finance
the 1nst1tut10ns adéﬁuately - y

"One of the reasons for poor suppont was the tremendous
immigration to this country with many immigrants requiring
treatment in hospitals. The, taxpayers were loathe to support
these "ignorant foreigners" who couldn't speak English.

-There were many other reasohs why-these institutions deter-
iorated, but there came & ‘“time when the President of the American
Psychlatrlc Association’ could stand up and say we had to llquidate
the State Hospitals. The Federal ,Government, in 1963) under -the
urging of Presidents. Kennedy”, and Johnson, passed the Communlty
Mental Health Act which establic hed mental health centers whose
purpose was specifically to do away with State Hospltals. In

. some\States, such as California, it was followed implicitly and
up until December, 1973, California had done away with most of
its State Hospitals. In December, 1973, Governor Reagan had to
admit that he .had been precipitous and zaid they had to preserve
the mental hospitals; they had been performing a useful function.

In the latest issue of the Mental Health News, published by the
American Psychiatric Association, it was announced that Massachusetts
was doing away with all its State Hospitals. '

.

'

¢

s

In New York we have never entertained the notion that we. .
,/ could afford tb do away with the State Hospitals,. but we. agreed P
with the principle that the State Hospitals were sick institu- ’ .
" tions and had to be changed. This p051t10n -came about- thnough
the improvement in psychiatric f{reatmen't, and the ewvaluative
-ﬂ/ﬁ\ studies which pointed out that patients who stayed in State: -
N, Hospitals were damaged, developed social breakdown syndrcomes, and
* , could not get well enough to leave the hospitals. They were 51cK

from being invplved in an institution of .this type.

.

Today, in this State, we have decided to unify the Mental 7,
Health Center and the State Hospital and try to develop & new,
better kind of organization for mental healith. #We have the Unified l
Services Act, which,.-as you know, takes effect on January 1, 1975, 1

\

. -
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, t
for a few counties that have elected to,go into it. In this .
area Westchester, Rockland, and Orange Counties have elected
to do so.

As far as what I see coming in the future,“I believe most
of .the State Hospitals will be extremely smeall. The figures
we have vary widely. For example, the English, in their National
Heglth Service, have decided that healf ra bed,per one thousand
people would take care of the mental illness problem in England®
Using this formula here would mean, that Rockland State Hospital,
which serves about 730,000 people in Westchester and Rockland
Counties, would need onl?’SSO beds. ., At present, we have 2,500
beds, Just three years ago we had bk, 300 beds, and abgut twenty
years ago, we had 8,000 beds, when the population of this State
wes smaller. . .

Some people have suggested that in about five or ten years
we shoul& have about 70 beds per million.population.* It's/

'1mportant that you understand that this would mean thet the

State Hospitel elther will disappear or will be converted into
something different, something new.

My mission as Director of the hospital.is to preside over
an organization that is changing very quickly. The only work
vwe uséd to do in & State Hospital was to stay behind our walls,
receive people sent to us for treatment, and then discharge
them back into the community having relatively little involve-
ment with what happened to them at that point. We are now
converting this organization, this social institution, into .
scmething very different, ar organization which has many functions,
not only -in in-patient care, but also out-patient ‘services,
partial hospitalization, sheltered workshops, consultation,

) educatlon, end rehabilitation. As I list +hese functions, you !

can see that occupational therapy plays & very importent vrole

in many of these. But it's &a-.very different kind of occupetional
therapy than we have been accustomed to seeing in the State
Hospital. ‘

. On the question of how much released time for education, is
ressonable to expect the employing institution to grant, I look
upon my giving release time with pay to any professional or
parapque551onal individual or group as & sacrifice on my part,
2 sacrifice of service which I whink I owe to the commu.*ty gnd
the patient. I -am on¢y prepared to offer that sacrifice if IM
get back fronm educatlonJ therapkot who have ‘& better.under=- N
standirfg of the meéntal health needs of *the people we are serv1ng.
Thet doesn't mean Just betier skills and higner professional
degrees. It means an enthusiasm about the possibilities of what
occupational thErapy can do to help people, & betpe”&understgnding
of the psychological needs of people ia hospitals, in the community,
in nursing homes, in sheltered homes, group homes, in sheltered
workshops, etc. I would be prepared to make an exten51ve sacrifice
if we can get that 'f ‘om our educatdonal program.

e yA o
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DR. ROSEN: Our final panelistais Dr. Philip Wexler,
Assistant Commissioner of the Bureau of Education and Training

in the Department of Mental Hygiene.

2

. - o

DR. WEXLER: While listening to the discussion this

morning, I was thinking that no one of us is ever completely
prepared for the job we have now, whether it's as an occupetional

therapist, an administrator, or whatever. And no acfidemic pre-
panation seems to ready us for what we have to do.

° *

When a.bureaucrat cannot solve & problem, he reorganizes
the situation. This sometimes makKes it appear, thrdugh the
action —that is taken, that som@ehing really is happening. But
we don't do that.all the time. here are other things that can
be done. You cen fall bgck'on or xetreat to history and talk
about how things were and how they have changed. Of course,
can a&lways point to your accomplishments.which makes.you feel
good until somebody like -Don Frey comes along and stirs you to

you

thidkrpg thaet maybe you really haven't accomplished ver

y much

P4

at all.

-

-

- o
I couldn't help ‘thinking--I am retreating into history -
now--that we should look back and see how these things came
about, and maybe the overriding consideration, again, is some-
thing that Hy Pleasure just pointed to. It's an old cliche,
change. It's the one thing we are sure of.

* He* described pétterns‘of services that are changing. |
Even &s those of you who are in this program look back to the
short time you have been involved, you caq‘see changes, and if
you look shead, many forces are constantly at work changing the
role you have to play now and in the future, -

%1 Hygiene, with 453000
only four to six ‘people.

- >

In 1965, the Depdrtment of Me
employees, had & personnel-officefwith
A reorganization took place.

In that reorganization, an effort was made to call attention
to growing manpower needs and what to do about these needs. That
effort took the form of many different kinds ofi activities. One
was the establishment of careser ladder programs. Jack Lagatt
was invblved in some of that,f;o was.Hy Pleasure. It was no
easy matter. "It took a great deal of persuasion, shaping and
reshaping of civil seryice attitudes ‘and new legislation to make
possible what we can now look upon &as & véry worthwhile achieve-
ment, with all its flaws and problems. It ,was a very important
step forward, but it was also & step that brought* us many of
today's problems which we are not able to solve at the moment.

In the work that went into -the establishment of career
ladders, it very quickly became apparent that career opportunities
were of no great value if, along with those opportunities, there

'
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was not also an inveétment jn dollars.and'effort to provide
opportunities for employees to get the necesseary training,
whether acéademic or on-the-job, to take advantage of the care-:
ladder progreams. i :

~
' For & .couple of years we tried to emend the mental hygien~
law to make possible granting of educational leavé*with pay to
employees of the Depagtment so “they could take advantage of -
career ladder opportu§§%ies.. Having been involved in that
attempt.over a period Jf time, I can tell you first hand what
happened. For several years our 'request was rejscteds because
people who are concerned with money, people on ;he State Assembly
Ways and Means Committee, -and the State Senate Finance Committee
raised the question of dollars. How much would it cost to grant
edycation leave with pay? It could cost an estronomical amount,
or it could cost a very spall amount, depending on-how you im-
plemented it. - For‘a couple 'of years, that question was asked
and not answered satisfactorily, at least, not Yo the satis- -
faction of the Legislature which was considering. the question.
But, the third time around, in 1966, without ,very much question=
ing, and to our great surprise, there were no more obstacles in -
the way, and the me?tal hygiene law was amended. . <.

ard trat set us off on gﬁ% way
If said thsat the
employee educe-
educetional
his duties.
. T« Y

One paragraph was insérted,
to opportunity, and to a great mazny problems.
Commissioner of Mental Hygiene may grant tg any
tional- leave with pay, in full or in part, for
training which would better the performance of

We estabdished guidelines in a hurry, &and
of Department of Mental Hygiene employeespwere

i remember a phone call from a staff mem

r of

soon hundredé
going to school. .
the Division of

the Budget, who said, "T understand that you have several hundred
at-endants who are now going to schools of nursing,"” I saidl.
"Yes; that is correct.” . .

He said, "That was not the intention of this program; we
thought it would be used as & wey of providing short-term re~
fresher training for your employees." .. ) 7

In any case, they didn't jinterfere, and we built up &
program to the point where at any given time 1,400 to 1,500,
gmployees of the D rtment were on educational leave with pay.
fhey were involved im all kinds of training. ¢

I mentioned earlier that you can point to accomplishments.
Thé& is one thing we can do. Of, the attendants going to schools
of ﬁursing. some three or four hundred, perhaps more, &are now
nurses. Once they were attendants in dead-end Jjobs. There are
meny cther illustrations of success we can point to. :

We also had our setbacks along the way; they came with ] B
tough financial years, and the program wes cut back. We now
have probably fivefor sik hundred enployees on leave at any

-
-

- /
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given. time Many of them are un partial leave

We built into the original guidelines one overridifg
consideration, the ong that Dx. Pleasure referred to. He has
?ﬁémgesponsibility, es Director of & hospital, to maintain the
highest possible level of services to the patients in that
hospital. Educational leave with pay is not an employee right.
Tt's not really a benefit. It's not something that accrues
aﬁtomatically just for the asking, although at one point in this
period-it seemed as though that was what was happening. Those
were times of relative affluence. We didn't have the fiscal
probléms, the. tight budgetary situation .that we h ow. But,
in all of this, our achievements have been quite ffemaXkable when
we look back at them. > .

I think, too, that another, perhaps more important, factor
was present.- For the first time the Department of Mental -Hygiene
edopted & positive attitude toward .education and training. .
Although the most important consideration was to improve em-

) ployees' proficiency in providing services to the mentally dis
turbed in the State, the whole concept of career development,
of the importance *of providing career opportunities to~employees,

waj/g;so'firmly established. . .
Tﬁere hes been & great deal of growth. We now have 55,000“

employees. In spite of tQ;/;act that you hear about the
possibility of hospitals ¢ osing down, the real working'staff
‘of the erartment has grown, and a&s services change,\as the
patterns »f services change, we can see functions beginning to
change. iﬁaging ahead, we can see, &s Dr. Pleasure noted, &
redeployment of staff under Unified Services. We will have &
mechafism that will make this worKable. -

-
L
4

I menqioned the. career development attitude which I hope
we cén retdih %ithin the Department. There have been some
threats in times of economy moves to eliminate the things that
are most easily eliminated; critics say that eliminating educa~

* tional opportunities does not take services away from patients,
put I am sure everyone here realizes how shortsighted that
attitude is. BN e,

a

=

We made & real commitment in 1965, and wé have tried fg
stay with’it. - .

We also made & commitment to get away from somethings that
I think many State agencies have been guilty of in the past, -
and that  is coﬁylaining\gbout the kind of preparation colleges
and universities providek\by passivel¥.agcepting it, not trying
“o intervene actively, nobt trying to plan jointly with those
who are responsible for edu@étional programs, not trying t%
participate, buk simply.complaining and doing nothing about it.

N\
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We have tried to be much more active, to participate
actively, and Idthink we have succeeded. I think the fact
that this Consortium has developed is &n example of it, im-
perfect as it is, and I think it's the most promising thing
that is happening -around the State. ’ "

I think, too, of other obstacles that stand in the way,
some of which were discussed this morning. I suppose one
obstacle is the arrogance of botk the employing agency &and
the educational institution withfeach insisting that it knows
what the student needs. Neithar The agency nor the educationsal
institution know fully what is’'needed; partnership is, I think,
essential. N , o .

There is also the obstacle of the professional organizetion.
Pfobably the greatest obstacle to the development of career
ladder programs and to the movement of those at the botom to .
the higher rungs of the ladder is the professienal organization.
Under the guise of promoting higher standards for the professions,'
these organizations insure higher salary schedules by making
entry and advancement in career ladder progreams prohibitively - N
costly. ’ . ' s

. ” H . !

These are some of the overviews, some historical, some

[

. orgenizational, some pointipg to the difficulty and inability f

of answering some’ of. the questions raised here. Yet we have .
also considered the mechanics of developing & system which will !
do &l1l of the things we have been talking &bout, which will do E
them well, and which can adapt to change, be flexible, eand .
develdp those characteristics we think are desirable and essential,
g1l ideally taking place in e&n atmosphere of Jjoint plaﬁning and
}ooperation. -

DR. ROSER: Thank you. What I heard from each of the
four speakers was & commitment to 'achieving the goals of the
program, &and to realizing its solution. You may want to flesh -
that oué, to test it, to make it very concrete in terms of the
resources available here. For the time remaining, the floor
is open. :
/ I

) , P N
MR. LESH: I would like the panel to respond to a com- , -
bined proposal for questions one and two. Would it be possible
to replace employees who are on educational leuve or released
time with interns from the college? Thus, regular college
students would be ‘provided with-work experience at the work
site while providing sohle kind of Jjob coverage. Can the college
do this? Will the employers accept it? Will the State ‘recognize
this kind of thing for promotion? ; v

_— 4 7
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DR. ESKOW: " I hope this is responsive.. What I would like
to see is for us to move into the agencies, create cluster
colleges within the agency environment, and have two or three
levels of students all studyiné within the agency. The first
~level would be the people currently*employed. The second level
would be people from the surrounding community who might be.
interested in those same occupations. The third level would be
students from f§he main college campus who are interested in
educational prbgrams housed within service agencies.
In other words, I would like to see the college progrem
. and all of its offerings, including work-study and internship
opportunities, open to the community and available and housed
in the agency. I think that is compatible with your pnotion.
Wwe would no longer be able to make the distinction between thée -
students in the-agency and the students on campus. .

DR. PLEASURE: Rockland State Hospital has traditionally
been very welcome to sStudents, and long before I came there,
the ‘Occupational Therapy Department, for one, hed meny students
coming in for practical experience. For example, we have
residents in hospital management, residents in administreation,
and medical students from New York Medical College. We wouldw
be very cordial to the idea of continuing this. The problem,
of course, is providing supervision and training. That is an
important~respon§ibi;ity of the service institution when it
accepts this kind of program. It is a commitment in time, but
I think it is very.worthwhile, and I would be very cordisl
toward it. .

) '
MR.-LAGATT: - There is & praciicel prohlem here that we

have never solved. Ph%? Wexler alluded to it earlier in des-
cribing the leducational leave provisions of the mental hygiene
law. One of the things that has always made it difficult for

the Department of Mental Hygiene to derive full potential from
this change in the law was the fa% that there never wes monéy

to fund the replacement of the indiividual who was engaging in
.~ educationeal activities, and we havEe not seen any prospect of
“that changing. 57
¢ »

I was mildly amused when I heard Hy Pleesure talking about
his willingness to make sacrifices. But the unions are quick
to bring to our attention that the real sacrifice i§ made by
the employee who is left at the work site because he has to do
his own job plus the Work that would have been done by the worker
in school. We have not found & good solution to this problem.

Money is an answer. The interns that you speak of, if out
of the goodness of their hearts will come in end work, might be
s wonderful approach, but I have not seen that much altruism
lately. ' >
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DR. WEXLER: . I think I can speak freely for the Department

of Mental Hygiene in saying that we would welcome and try in
every way to ‘promote the kind of arrangement that Dr. Eskow
refers to. We are slready trying in various ways to do the
same thing at other locations around the State. The "real problem
is that this mechanism of granting educational leave gets in
our way, but I_think we can overcome it. There are ways to get
garound it, but’ they are not easy. 3
The fact that we cannot replace someone on educational

leave with pay is really & major control built into the program
to limit wholesale departure and depletion of staff. I am not
saying it would have happened, but it nearlyﬁ&gppeneﬁ in some
places where very generous administrators wanted to give every-
body an opportunity to go back to school. Of course, & few years
ago we didn't have the pleasure of budget ceilings, " There were
always enough vacant positions around so that you Eggid recruit
other staff to take the place, not in the same job lines, but
to take the place of those who went off to school, then things
were not so ved. : .

Another hospitel souzh\af hexe became very frustrated with
its affiliation with & nearbyx community college because of
scheduling and instructional problems,.and so tried to find out
how it could grant its own degrees. Well, they didn't,6 succeed
because it @idn't make sense; nor could support be found for it.
The Department. is not set up tg becgp educational jnstitution.
It would duplicate the responsibility and the role of colleges
and-univers}ties @¥hich have this mandate.

At this pa;ticular hospital last fall, I discovered that
there were 29 classes on the grounds of the hospital, 29 different
classes meeting regularly. There was some criticism of the *
hospital administration about where the staff were when they
should have been taking care of the needs,of patients. They
were in class. What I ah trying to point to is -the problem that
can occur in a situation that requires an imbalance in favor of
edequate services to patients. - ¢ .

One mechanism that may be used is that of granting pertial
leave with partial pay and using the other half or the other
portion of that position to provide suppori for students. This
has been done, cean be done, and probably, at the moment, is the
only way we have to Zet around the money problems.

DR. ROSEN: It seems thét several of the responses tend to
accept the dichotomy that Dr. Eskow was seeking to bridge iq!the
model he proposed.

MR. LESH: The }eplacement by regular students &ould be

~
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part of their educational program and as such, they would not

necessarily ha7ve to be paid. Or, by moving some Jjoing funding
.into this approach perhaps we could generate enough funds to
prov1de the necessary. processes of training, education and service.

- ‘Q R
MR. WOLFE: I am Richaid Wolfe. I am the head of The
Recreation Department at Rockland Children's Psychiatric Hospital.
Dr. Eskow seaid that he was interest in and concerned about having
satell;te centers. A point that hes %o be recognized by the
educational institution is that theAe has to be an equality in -
terms of responsibility. You can't the institutions and |
their staffs to do the training witholt] the educationgl insti-
tution absorbing some of the cost invlyed.

L4

)

We take students from Penn State,
Rock.gnd Community College. It costs ]
is pfgbably better trained to deliver
to your students because they are cligficians than your steff is.
As yet, the educatlonal institutions do not rec1procate. Penn
~tate and Courtlandt have some egreement with us. The City

“'aiversity o©f New York has had problems. We get some recipro-
-ation in terms of the work of the. students. I suggest that
maybe this is not enough.« Maybe we need to go & little further

from Courtlandt, from
" staff time. My staff
e educational service

than that, and I thirnk the exanple by Mr. Lesh is a good example.
We provide students, to the colleges in terms of people on
e nal leave and, in turn, we can take interns from the

colleges. But there has to be & financial mutuality of re-
sponsibility there, and I don't see it within the system.

L 4
- v

“R. RGU-: In other words, can the Consortium become a
truly genuine enterprise?, ’ -

Mo, VOGEL: /' We are involved at LaGuardia Community Collegeﬁ
with the pr.blem that Sy Lesh raised, in that we are trying to
place ﬂﬂ'lnﬁe interns in the institutions from which we are
Arawind paraprofessional students. There are & number of interest-
ing possibilities and.a number of very serious problems.’

We are & w.rk-study college. In all the divisicns. of our
college, students get placed on paid-wark assi ent. The pro-
posal that I hear from Sy, and maybe he didn't mean it that way, -
is if you are in & humah services progrem you get placed on an
unpaid werk assignment in order to provide free labor to replace
the paraprofessional who is getting,paid released time tp go to
school. The problem is that we have students who can't afford
tu prvile that kind of free labor. So we have been looking for
ways ¢ paying our student interns and we 'have had some success,
I am y.~ased to say, with the Depariment of Mentel Hygiene_ in
getting some peid internships.

62
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We have been looking for other sources of funds for, these
internships, and as.far as I have been able to find out, the
State Education Department is not the right place to look for '
stipends. Lots of money for lots of things, but not for student
stipends. There are other ways of getting money for student :
stipends but these include many complications. We must get all
kinds of guarantees from employing institutions that there would
be jobs for the interns at the end of the line. This limits
the treining because it means we are going to be saturating a
few employing institutions with the first or second class of
students. I don't want to go into ull the details. It can be

done. It's a very interesting proposal. It would take & whole

seminar, which I hope we will have one of these days, to get
into the ramification of making it work, and one of the strongest
supporﬁers of making it work is Phil Wexler, who is sitting here.

MS. ‘SMIRNI: I am Beverly Smirni, Executive Director of
the New York New Careerist Association. After the progrem,
after the students graduate, Dr. Wexler, where is the career
laddér  for them? In the hospitals they are now working in? Is
the career ladder that you spoke about really for them?

DR. WEXLER: You are touching on one of the very specific
problems. I will turn to Jack Lagatt who has the career ladder
in front of him. ) . -

MR. LAGATT: % . I am really quite distressed.and disturbed

by & lot of the things I heard here today, and the discussion .
about credentialing is part of my present problem.because the
career ladder features cvedentialing heavily, and the thing
about it is that no special consideration is given to project
graduates, no adjustment hes been made in the career ladder to
accommodate & project graduaté who doesn't have the credentials
that are specified for everyone else. Does this go to your point?

. -

MS. SMIRNI:"® . I think it goes to the concerns of some of the
students here. .

£y

DR. ROSEN: Before we go any further, I referred in the
remarks I made at the beginning to the mental health workers'
program in New York City. One of the struggles that that program
had to confront was the efforts by the New York State Psycho-
logical Association to require baccalaureate degrees, to follow"’
the traditionel credentialing route, whereas the mental health
program was strongly biased in favor of ‘accrediting experience
and treining.

’

.

The question is whether @ similar scenerio is about to takf

A
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place in ocbﬁpational therapy, one which would impose & néew
barrier for non-credentialed theraplsts and so structure the
nrogram that it would be required to'follow the traditional
credent;al1ng‘route rather than following & course of training
and education based on & task analysis which reflects the needs
of institutions.

;
(R4

MS. PULLMAN 1 amn El1zabeth Pullman, ch¥ef of occupational
therapy ‘at Rockland State Hosp1tal. In terms of using re- S
placements for employees when they are in school, as Dr. Pleasure
seid, Rockland State ﬁas always been & teaching hospital. However,
I agree with Mr. Lagatt hat thls puts some strain on the pro-
fessionals who have to carry out the clinw\ql teaching. But
the patients are also benefiting from the s?udents, and what
they bring into the iﬂstitution in terms of ‘their wanting to .
learn and their freshness. At the moment, with our four students
" that are in this Consortium, we are well baldnced in & give eand
take relationship. . : \ ey

% -

{

MS. PRESSLER: I am Stephanie Presslep,“Educational Coordinator
for this'program at the Hunter College Institute of Health -
Sciences* I am unclear as to your remark about credentialing

being & block for our gradustes, because the way we are established
now, it will not be the block. Maybe there is no Civil Service |
item for them to move into, but the profe551on has not set up

& system that w1li prevent them from gettlng the credentlal

©
< a »
MR. LA GATT- - - Good. “
V4 BN - )
AR
MS. PRESSLER: But in response to your statement, yes, quite

indeps¥dent of our project, the occupational therapy association
in New York State, in response to licensing bills of other pro-
fessicony, has decided to move for State llcensure, and the bill
is eivher in committee or on the floor.

~—

»

DR. ROSEN: What is your viewsof that? -
« . . . ®
\ .
#428. PRESILER: I do not want to see my profession under the

control of another profession or of & group of people ‘that I
duon't think ought to be controlling it. For example, I don'%
want psy:hologists ordering occupational $herapists, which is
what almost happened to us last year. I don't want to. see thet
bachelor's degree again made the entry level criteria for the
‘professional. That is*moving backwards. ’
- v B I

Dk. MASHIKIAN: 1 think Dr. Eskow's suggestion was reall]

@
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brilliant and not controversial. One is talking here in terms
of leadership. This is an area which we touched upon early N—
today, and théh\we snuck over it. .

There are fho other areas that we should keep in mind
when we are enrgagi&d in a manpower educationel training program.
If we inject the issue.of econcomics, narely, higher salaries
and so on, probably many such programs would fail from its
1ncept10n. Individuals d01mg 8 Jjob, getting more skills and
competenC7, may be satisfie€d in doing the same job at the same
pay. We are hoping, howewer, that in the process the individual
will not end at the level, say, of certified occupational therapy
essistant, but will ge on for three or four ¥Years and become
reglstered occupational therapists. In our system there will be
Jobs for them at higher pay. )

I thlnk these two trends are essential to keep in mind if
we are going to adapt to the changing scene. To meke commit-
ments at this point that in five or ten years & given profession
is g01ng. .o work one way or another is really a mistake.

All the evidence points to the interdisciplingary team &as
the future mode and not only in the mental hygiene system.. We
sholld not worry too much about the short-range, task- oriented
problems. Graduates of this program will be hired end their-
prepardtion and rewards will be in line with the chenging scene.
For that reason, I welcome Dr. Eskow's suggestion which will
ansvwer, possibly, Sy Lesh's question.

MR. DUNN: ' I am Jack Dunn with the National Committeé>on
Employment of Youth. ’

To return to the point that Stephanie Préssler just voiced,
and which Pat Elston of Nassau County mentioned earlier to me,
this Mhule idea of a move by occupational therapists to follow
the “usual route and get themselves state licenses rather than
being a:rcredited nationally may lead to trouble. Up until four
years ago, the New York State licensing board for physical thera-
picts was composed solely of physicians. Now they have one
physical therapist on‘the board. ‘

MS. PRESSLER: Thet doesn't happen to be the way the occupa-
tlonal therapy bill is written, and that isn't the implication
of "'the bill for & project like ours.

MS. SVENSSQN: I am Viols Svensson, Chief Occrpational ’

Therapist at Helen Hayes Hospital. I would like to go back to
Dr. Eskow's idea of teaching at the work site, centering all the
e lucution there, and then go on, to the ‘career ladder. The drain
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and demands on the work site staff to provide education are
great, but at present there is no recognition for these staff
people who’ are conducting the educational program. I wonder
why in the career ladder of occupational therapy or of any
other profession this is not recognized, since each institution
is really & teaching institution. s

‘ In terms of & career laddei, we cannot have a true career
‘ladher unless there are enough open job lines to encourage the
flow upwerds. Of course, not eyeryonexgould be on the top, so
that you have a department of all chiefs and no Indians, but a
career ladder is a dangerous thlng to have if & persoh cannot
utilize it. Our students who are now in traihing, if they are,
not able to go up the career ladder as State  employees, are,

in effect, no longer in a career ladder. There must be opportu-
nities, to use the career ladder|through this kind of program or
for any regular employee who can demonstrate competency. There
must also be opportunities in the:career ladder for the staff
‘which does the training. )

.

{ 4
[

. . i/ ~— .
MR. SIMPSON: - I am Bob Simpson: I am & student in this
program;¢

: ¢ »
Ks® stuaents, we go through the educational process and we
end up after two years at the certified occupational therapy
assistant’,level. How is Civil Serviée going to reward us?
Presently, there is nothing in the system to recognize that we .
have completed such e program and etteined e credentlal -

»" x
To®

DR. BURNSIDE: oWhat sort of rewards would you like?

MR. SIMPSON: Grade 1k. We have had the education and the
expe;ience for it, .for this item, and why isn't it forthcoming?

MR. LAGATT: Right, now there is nothing that stands in the
wvay of your mov1ng up in the career ladder, but the point that
you are making, I believe, is that there is nothing 1n the project
that gives you & license to move ahead Taster- than somebody that
1s\pot in the project.- The project started in September, and

y, I don't think—that we have had an opportunity to sit.
\and look at the dlrectlon this is going to take. So tHat

ha\fe,. A R - AR [P L F @ &
I heard Mrs. Fidler talkang about the d1rectfon tdken by

the professional association. I think tha} thifs .is 1mportant

for us to know; it's important for us to méasure the 1mpact of -~

vhat we have set forth already, and determine “the steps that . .-

‘e
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must be taken and the hurdles that must be passed to be able
to move in the ladder. .

Al -
* “

DR. WEXLER: Cen we look specifically at what the ob#;acles
are? What is there that prevents Mr. Simpson from moving ﬁﬁ to ™
that particular grade level position? ' “

. . : .
MR. LAGATT: Really nothing, if he hss the service re- i

quirement, if he passes the exams.

‘MR-, SIMPSON: When you refer to exams, I would like to know
when they are given, how the lists are made, hoﬁ‘they are can-
vassed, and who is eligible on the list? The last test was o
given-—-a year ago. It\was & year before results were mailed out,
and people still haven't gotten the items. There seems to be
some "Catch 22's" 'in the system. I have-had this, college pro-
-gram, this work experience, but I cannot get that item.

DR. ROSEN: ' I am surprised that you omitted the question

of how exams are designed fand what the responsiveness of .job

need and Job expectations 'are. -. :
N ) / "

A VOICE: I am & student, too. He is talking about &

Grade 1L. Some of us who are students, having worked in ‘the
system for so long, are already Grade 1. After we finish two
years of school, we are still Grade 14. ©There is no place to go.

MR. LAGATT:  Why aren't you in Grade 152
' VOICE: * Because I am not a registered cccupational
"therapist. I have to get a bachelor's degree, which is a 15,
only. & one grade raise. -
~ ral - o
MS. WEISSMAN: I am Rae Weissman, evaluator of this program,

It seems to me that in the Civil Service career ladder there

was no requirement for a bachelor's degree to be an occupatidbnel
therapist.. The problem in the program is that there may be a

" State licensure act which will require baccalaureate degrees.
That appears to me to be the con”lict, and not with the career

" ledder, as it stands now. )

Ly
MR. IFAGATT: Let me just read for you the open competitive
and promotional requirement for the occupationgl therapist.

/—'-' n
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"For promotlon, completion of training and reglstratlon
in occupational therapy; for open competwtlon, the bachelor of

. sciencé degree or the bachelor's degree and “eglsﬁered occupa~

tionel theraplst. g/
MS. PRESSLER: The baccelsureate is for new people coming
into the system? ' .
. ) . LV

MR. LAGATT: ~ *Yes: For promotion, the candidates are
advanééd without examination upon compbetlon of occupatlonal
thera tralnlng and the acqplsltlon of the reglste cupe-
tional therapist. For the'ou%51de people, from which lications
are received continuously, raslngs are based on a rev1 of
trainiwg and experience. . . Co
DR. ROSEN: . Whom does that reassure and whom does.xhat
trouble? . - ) .

., N . . ) !
MB. WOLFE: i That troubles me. I am a Recreation Department '

head, but I deal with the same issues of items and lists. It,
Bob Slmpson is my employee, ‘and I send him through the program

'and he' does very well and my eveluation of his performance is !

excellent, but the Civil Service evaluatlon’of him gives him a

75 arbitrarily, I can't reach him on a list), then whet doy; do?

The institution- has put a tremendous 1nvestment into himy He

has performed very well. Yet through & yvery arbitrary system, .

we come up with a score whereby the institution cannot hold him,

and that is a problem. ,
i

LI 4
. 2
7

MR. LAGATT: You know, I don't wantto make & change now.
The Civil Service Department can't mgke a qualitative gssumption
about anybody's performance. You can't either. The Civil
Service Department mekes as modest an effort as it is capable

of making to evaluate objectively the level of experience of one
individual gsﬁggmﬁargd tosothers,, and akainst, certain §tandards.
I don't know if thereris any better way of doing that. After

-all ,~they get “hundreds of appllcatﬁons in, and they, too, assume

that the people are telling the. truth “about what they have done,
and they point value the various items of experience that are

presented for.review. The unassembled examination technique 1is
certainly nbthing new. It's widely used in the Federsal service,
and I?thlg\ that\lt has & great future. *

'J»"("

3
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“ I would poinﬁ out it is not used in private. .

3

.o’.‘gﬁ

A VOICE:
industry, and probably for good reason.

& 'y o
MR. LAGATT: You mean, the competitive aspect of it?

. 4 - -
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A VOICE: I meaﬁ, in private industry, generally on- .
the~-Jjob performance is the major component of promotional . .
ability. . ) .o

MR. LAGATT: ) That's right. But you are talking asbout a
non-tenured service generally, and you get an fawful lot of” -
schemes from people who don't have that sense/of security about
themselves. They rely on and enjoy the tenure that is provided

* by the public service R .
DR. ROSEN: K;Lp in mind, tbo, that the distintction may,. !
" be overciated. The Grigg's dec1olon, for example, strikes down '

what the Supreme Court found excessive and arbitrary use o¥f
educational requirgments by private employers, both for employ-
ment entrance and/ for promotion. And the Equal Employment
Opportunities Commission has now begun to scrutinize & whole

rangé of prectices which are not that different from the private
sector in terms of reliance upon credentials and validated .
testing, etc., from the kind, of thing that you sare properly °
seeing &s overdeveloped in Clv11 Service. Wegought ne%' look %o

the private sector for the panacea for problems we are deallng
with. They have something to offer, but not a great-deal. \

Finalty, the Civil Service Statute\\Committee permits
employment . n the basis of merit and fitness and some kind of .

onbligation =*» the Stéate. .
- 9 )
. MS. UGREENBERG: I have concern about the certified cccupatioral
therapy essistant within the State Civil Serv1ce System. Ther R

Ts no line for certified occupational therapy aSsistants as sugch.
What you are recognizing is the two-year college degrie=; in
whatever field it may be in, but there is nothing for a certifjed
sccupational therapy assistant. There are also people who nov .
into Hew York State who have had short-term certified occupa- \\\

]

tional fherapy .eassistant training. They enter the State system
at the level of an aidé, and there is no recognition given to

e __their technlcal training that is so key to the job
—— e e - L S

|
.o g . . |
" DR. ROBISON: I am Helen Robison, Professor of Education. gt
Baruch Coullege of the City Un1v9r51ty of New, York. I want to
say how Tuformative I have found the discussion today. Anslogies |
zre :lways very instructive and I find that .some of our problems, ,
appuerently, are much more serious than some of yours, end maybe ‘ .
thi arht-to be reassurlng tQ, you. .
e N £ -
[t seems to me that in teacher educatfon, e large part of
«“ , our problem is drasti¢ and radical change; that no model, really,

that, has been tried looks &t the moment capable of assurlng the

kind of .radical change that in general seems to be needel. We,T
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heve been considering whether we s8hould move to.on—site .
education as we have been trying tp do, or whether we offer \
R it' at the college. Neither of thdse models really deals with

1

the problem of change. - “ .
If what happens on site -is pretty much the same thing théf
?appens in the college, or if what happens on. site is simply to
jell §9gg”moneﬁo£mwh&t-is-gofng"on7~thenmbxm\§§§ow's wHdel .
doesn't assure us of more than a continuation of What—we_are
already totally dissatisfied with. The very differeént thing ™™~-;.
that we hgve just begun to do in our field is to try to have &
viab¥e kind of partnership between employér agency &and college -
with 211 of its frictions, its abrasiveness, its dissatisfactions,
~— . and the general notions of all parties that their control is )
threatened, their schedules are threatened, their preemption of
. the field in general is threatened, and I think this is where
we are béginning to be aware of the fact that we need a Vvery '
different model from the one ve had before.

-

-

it isn't going to be solved by simply saying that we  will
let the employers do the training. It is a metter of finding . -
new ways to collaborate; the problem is how, not where. There .
-are plenty of wheres. The question relates to the different . )
roles we will play, and how ve relate to each other in different
ways so that & model will emerge which is better than the one
.we now have. e : To—

. . ro T

DR. WEXLER: . These career ladders were pretty radical stuff
five or six jyears ago. . The radicals of yesterday are the con- B
servatives of today, and if you don't keep at it, you will fall
back into the cd%se}vative trends, which 'is the trend of the
esteblishment.. It todk a lot of doing to establish these career
ladders,and to break down some old practices and attitudes on
the part-of 'the merit system. But You can't give up. You can't
- rest on what you have accomplished and go with it forever.
‘ Change is constant. It has to be.

~

MR. COHEN: I don't think that this is what you would ™~ .
consider an action meeting or action conference, and so I am
not sure that any motions would be in order.

* But I wonder if I_could express what I think is the sense
of the meeting with & strong recommendation to those involved
in this program, which means Lee and the Consortium of .employers
and colleges, that as quickly as possible there be & meeting
between those parties, plus the people from the State, to begin
to discuss what to do with the people who have gone through this
training progremn. , .

‘What is it that they can look forward to? What can they
expect; gradewise, salarywise, positionwises etc.? I get &

’ e

1 . *
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sense that we have been sitting back and waiting‘to sge what
happened. Well, it's happening, and it seems to me that we
ought to begié_to move to try to resolve this in some fashion.

»
.

MS. ELSTOIt: I am Pat Elston, from Nassau County. Could
I teke an addition to Eli Cohen's recommendafion that such. &
meeting also include the Legislative Committee which is re-
viewing the occupsational therapy bill, because they should be
aware of the model that has been developed here. It's &an
extremely exciting model, because ultimately, it's threatening.
What is happening here could go Jjust so fer, and then hit its -—
head on what is happening 1m Albany. The Legislature could be .
building 4 system to insure the vested interests of & particulear
group without knowledge of this model which, could be transferred

to other communities with much benefit. Whatever.bill cor s out

of that Committee should not, threaten the ultimate interest of
these aét%vitieé. |

.- -
\

li

MR. FREY: To be exact, I would agree witk that as &’
specific, but I think you ought to go beyond that and perheps
create some kind of s 'barrier task force to look into what .
barriers there are likely to be in the way of the students and

all of your other people ﬁho committed themselves to this pro-
gram, and 1o make darn sure that you can remove as many of them 6 .
as possible before they fraduate. On, this licensure thing,

if this program is indegd to become & nationeal model the very

fact that the response in this particular State has been another
excursion into licensurje, might encourage others across the .
country not to emu’ate this model, but to emulate the State's
action. HNew York hapuens to be, for ample, one of, the three
states that licensed fradiology uecthE?Eists. The only excuse

for licensure at this point in histork is protection of the
,publlc. There is abéoluuely no evidence after.nearly ten years

of such licensure that there are greater stendards of performaunce
in New York than in/states which do not have such licensure. To
assume that the public is going to be better. protected by &an
occupational therapy licensure bi.l takges some circuituos thinking.
The lack of flexibility posSes the Sossibility of preventing

this progrem from sﬁcceedlng, a program to which all of us look
with, 2 greet deal ‘of hope. I’ think we ought to look &t the

number »f 00551b111u1es for the future of these students, because
wve are not talking about the students alone, we are talking about
the pr. e« tion of the whole investment. .

-

DR. ROSEN: I am gled you struck that note. It reminds me
that Shaw once said thet every p"ofe551on is really & conspiracy
egeins: the public. That is not a bad note to keep in mind. ‘




-
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MR. COHEN: ' We are talking as if this system is.mong- | -
lithic. Each/Direc.or of a State Hospital or State School

mekes certain dec1S10nS about who sheall be h1red. These decisions
are ususally made accordlng to Gresham's law, based on who has the
most to offer. If licensure and the,baccalau”eate degree become
the prime crltepla for employment, individual directors will
pick other’  than our graduates, so that more is involved here
than simply looking at the immediate people—bho graduate right
novw. If anything should be done, it should be made clear that
competency-based evaluations are the way that the profession is
going to go. I thlnk Gail Fidler made this point quite cleer,
end for the State Occupatlona& Therapy Association to take a
contrary position will not do us any good at all. It seems that
,the profession is movwng in two different dlrectlons,\one
nationally, and one on & State-wide basis.

. ‘ Y

. . - . s

3

~ . -

MS. PRESSLER: . I think I did attempt to explein that. It was e
a responsive move ., t> another bill that threatened to put occupa- |
tional therapy under the jurisdiction of another profession.
\
|

It's not simple; it isn't & matter of state gnd national separa-
tion. t's a difference of state and national problems.

- i

A VOICE: But it's & tremendous ber;ier to this’program.

DR. WEXLER: Fortunateiy, licensing frequently does not »
apply to State agency facilities and permits the State to decide
whether it will or will not &accept it. -

I would suggest, to foilow up Eli Cohen's recommendation,
that a date be set and & meeting be scheduled to look at the ’
immediate needs and requirements for moving into the career
lgdder, the problems that 9re-1n the way, and how they can bé
dealt witn. . .

-

DR. ROSEN: Are there any last words from the panel? Let
me say for myself that I am always most pleased when & discussion
takes this direction. I am very grateful to Eli Cohen for having
ﬂrys,alllzed what was in the air and g1v1ng us not only 8 sense
of direction a2nd & sense of urgencey, but some very specific needs
that we have to face. I want, on your bEhalf, to thank the panel
for having sparked and stimulated whet I think has been & very
helpful discussion.

~

MR”’FILERMANE Panel .members, I want to thank you for your
participation, and ladies and gentlemen, I want to make reference
to something T said this morning. I said we RQope ultimately to
open avenues for further exploration in the future, and that is
exac*ly where we ended up, and in that case, T feel this Symp051um
has bheen worthwhile. We have put in a lot of effort. All of you

g TR




have expended a great deal of tifie. It costs 'some money, i
but that, I think, is not the ?/Jor factor. It's been an !
. ‘1mportant educatlonal experlsy e for me, "and éertainly for I,
the staff of the project. avenues recommended by--E1li and
Pat will be exploned furthe; and we will contact you. .

/)
May I say that we arq’éuormously gratified that you came
today and we hope that nqzt year's Symposium will be as success-
ful as this one. . . . '

Thank you.

'73 .




occupational the
ationslfor it
This task forec

consideration by the task force.

As a direct rdsult of this Symposium, an interdepartmental
task force hasswbeep established to examine the career ladder for
pists in New York State and to make recommend-
“modification to the State Civil Service Commission.
. ce includes representatives of the New, York State
Departments of Health, Mental Hygiene and Civil Service. 1In
eddition, the National Committee on Employment of Youth, the
Americsen Occupational Therapy Association, and the New York
State Occupational Therapy Association are represented. A sub-
committee of the Poliey Board of the Consortium for Occupational
Therapy Education will prepare and recommend modifications in
the existing career ladder and proposé several alternatives for

o
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